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Thus it will be seen that if man has passions which impel him to the destruction of man, 
if he be the only animal who, despising his natural means of attack and defence, has devised 
new means of destruction, he is also the only animal who has the desire, or the power to re- 
lieve the sufferings of his fellow citizens, and in whom the co-existence of reason and benevo- 
lence attests a moral as well as an intellectual superiority.—G@raves’ Clinical Medicine. 
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Spontaneous Evolution. By C. E. Wricut, M. D., Indianapolis. (The- 


sis presented to the Faculty of the Medical College of Ohio, 1868.) 


The profession has generally conceded to Dr. Denman, of London, 
the credit of having first described this process, in 1772; but another 
aspirant for this honor is found in the person of Anthony Everard, who, 
Ramsbotham tells us, observed a case in the labor of his own wife, at 
the ninth month of gestation, in the year 1691. 

In 1811, Dr. Douglass, of Dublin, published an article in which he 
attempted to refute the views of Denman concerning the mechanism of 
this natural version. 

Dr. Denman.—Jntroduction to the Practice of Midwifery. American 
edition, 1821, page 451, gives this explanation of the process: “ As to 
the manner in which this evolution takes place, I presume, that after the 
long continued action of the uterus, the body of the child is brought into 
such a compacted state as to receive the full force of every returning ac- 
tion. The body, in its doubled state being too large to pass through the 
pelvis, and the uterus pressing upon its inferior extremities, which are 
the only parts capable of being moved, they are forced down for the re- 
ception of some other part into the cavity of the uterus they have evac- 
uated, till the body, turning as it were, upon its own axis, the breech of 
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the child is expelled, as in an original presentation of that part.” He 
also observes, that the child and pelvis of the mother were both of the 
normal size, and that premature children have been expelled doubled. 

The idea that the child was delivered doubled, or bent upon itself, was 
advanced by Dr. Douglass ; and this explanation, to the almost total ex- 
clusion of that by Denman, has been received as the correct one, by the 
majority of writers on obstetrics, since that time. 

We may judge of the rarity of this occurrence, when we find it stated 
‘by Dr. Riecke, that it was observed only ten times in 220,000 labors at 
Wurtemburg. Under Dr. Spzth, at the Vienna Hospital, there was but 
‘one instance of spontaneous pelvic version in 12,523 deliveries; and in 
the Dublin Lying-in Hospital, Practical Midwifery, Johnson and Sin- 
clair, London, 1858, page 112, but twice in 13,748 cases of labor. 

It might not be inappropriate here to give the opinions of the several 
authorities on this subject. 

Dewees—System of Midwifery. Second edition, 1826, p. 541—has 
never met with a case in his practice, but supports Dr. Douglass’ views, 
as does Ramsbotham—Practice of Obstetric Medicine and Surgery. 5th 
American edition, 1849, p. 277, and Bedford, Principles and Practice of 
Obstetrics, 1866, pp. 562, 563—who likewise states that he has never 
seen acase. Dr. Thomas Cock—Manual of Obstetrics, 1853, p. 146— 
observes that those cases occurring as described by Denman should be 
called spontaneous evolution, while those where the mechanism is as ex- 
plained by Douglass, deserve the name of spontaneous expulsion. Dr. 
Cock has adopted the nomenclature proposed by Douglass. 

Sir J. Y. Simpson— Obstetric Works edited by Priestley and Storer, 
1855 pp. 572, 578—mentions cases of cephalic, as well as pelvic evolu- 
tion. He considers that in transverse presentations, this occurrence is 
not so rare as is generally supposed; he counsels us, in shoulder pre- 
sentations, if the chest and trunk are already forced into the pelvic ex- 
cavation, to wait for spontaneous evolution, for the fact of their being in 
this position is proof sufficient that nature is capable of completing the 
work she has so effectually begun; if the child is still within the uterus, 
resort to turning. Simpson and Bedford both speak of the danger of 
rupture of the uterus in these cases. 

The late M. Velpeau admitted of two kinds of spontaneous evolu- 
tion, viz: cephalic and pelvic. 

Cazeaux— Midwifery, 3d, American ed., 1863, p. 450—says: “We 
can not conceive how a spontaneous cephalic one can take place unless it 
be in cases of abortion, or in those where the child is completely putre- 
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fied.” He terms those cases where a change of position, or, rather, a 
change of presentation is effected, as spontaneous version, and those in- 
stances in which the shoulder becomes fixed at the pelvic outlet, some 
other portion of the fcetus being first delivered, as spontaneous evolution. 
As to cause, he believes that irregularity of uterine contractions, or 
“partial contraction of the womb” may produce such an effect. Hodge— 
Principles and Practice of Qbstetrics, 1864, p. 359—adopts the terms 
version and evolution as used by Cazeaux. 

Meigs— Obstetrics, the Science and the Art, 1867, p. 428—~supports the 
views of Dr. Douglass, without even so much as mentioning those of 
Denman. 

The fearful fatality to the fetus, which attends attends spontaneous 
evolution, was first shown by Denman, who collected the reports of 
thirty cases, in two of which the children were born alive, all the res 
being still-born—a per centage of mortality of 93.,43,. Velpeau stated 
that in 137 case, 125 were still-born—a mortality of 91.,%;4; per cent. 

And now, I would beg leave to present the following table of cases, 
which I have collected from the various medical periodicals published in 
this country and England, and which, so far as I have been able to ascer- 
tain, have never been mentioned in any text-book on obstetrics. If there 
be occasional omissions of details, please attribute the negligence to the 
different reporters, and not to my carelessness as a compiler, for I have 
endeavored to honestly and faithfully transcribe all that the authors have 
mentioned which might be of interest. ’ 

If we count as still-born, those where no mention is made concerning 
the result to the child, we have twenty-six dead, to nine live births, or a 
mortality per centage of 74.7%. 

Neither the age of the mother, nor the sex of the child would appear 
to exert any influence in favoring this process : it may occur in primipare, 
but is more frequently observed in women who have already given birth 
to children—by reason, it may be, of the lower segment of the uterus 
being more capacious or more dilatable in multipare ; or, for the simple 
reason that multiparous labors are, of course, much more numerous than 
primiparous. Although plural pregnancy may in some manner—perhaps 
by the long continued distension of the uterine walls having lessened their 
lateral contractile power—be conducive to this effect, yet we find but aix 
instances in the above table. 

We may, from a careful perusal of the various records of the above 
cases, deduct a few conclusions: ist, That the presence of the liquor 
amnii is not essential to the performance of this evelution—in most in- 
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stances it had been evacuated several hours previously. 2nd. That small 
size of the fetus and unusual capacity of the pelvis of the mother are 
not absolutely necessary ; for these conditions were observed in but few 
instances. 38d. That death of the foetus would, in some unaccountable 
manner, influence the result; for generally the child had been dead for 
some time preceding delivery, and in several instances was undergoing 
decomposition. 4th. That spontaneous evolution, when once commenced, 
requires but a short time for its fulfillment—from one to five or ten 
minutes. 5th. That, owing to very firm contraction of the uterus utterly 
precluding the introduction of the hand, turning can seldom be accom- 
plished. 6th. That in the case of twins, one child may be born naturally 
and alive. 

The nomenclature adopted by Cazeawx seems more proper than any 
yet advanced; although objections might be urged against the use of the 
word “evolution” to designate an action which is evidently a complica- 
tion of both volution and e-volution. The fact that in every labor where 
neither instruments nor parturifacients are employed to facilitate delivery, 
there must be spontaneous expulsion, might deter us from using the term 
proposed by Dr. Douglass. 

I can see no good reason why the views of Drs. Denman and Douglass 
may not both be correct. If the child is small, or the shoulder becomes 
immovably fixed under the arch of the pubes—by the arm being placed 
along the side or protruding into the vagina, thus furnishing a fulcrum at 
the shoulder—the child may be passed into the pelvic excavation in a 
doubled condition: or, if the arm is extended over the head, or folded 
across the breast—thus rounding off the prominence of the shoulder— 
the uterus acting upon the breech may cause the presenting part to slide 
above the pubis, and thus effect a natural version. 

Concerning those cases where spontaneous cephalic version occurs, we 
have no explanation given. May not abnormal narrowness of the pelvis, 
together with very powerful uterine contractions produce such a result ? 

And further, may not slight forward or lateral deviations from the nor- 
mal position of the uterus favor the oceurrence of this natural evolution ? 





Rhigolene as a Local Anesthetic. By Joun D. Jackson, M. D., of Dan- 
ville, Ky. 


A brief record of a few observations I have made upon rhigolene, may 
perhaps not be deemed amiss as supplemental to the paper on Local 
Anesthesia, by Dr. Weist, which appeared in the January number of the 
JOURNAL. 
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The statement that direct sunlight has produced an explosion of rhigo: 
lene, has, I know, deterred a large number of the profession from using 
what from the statement would be supposed to be a dangerous article-— 
especially while ether, which is not deemed to have such a property, can 
be found to fill its place. 

To test this, in September last I exposed on a metallic roof, to the full 
rays of the sun, the thermometer at 120 F., a phial containing an ounce 
of rhigolene, of the brand of Theo. Metcalfe & Co., Boston. Within a 
minute, the cork was blown four or five feet into the air, and the rhigo- 
lene underwent violent ebullition, which, however, subsided within a few 
seconds. The cork was replaced, and pressed in more tightly, when 
some minutes elapsed before it was again expelled, and with more violence 
than before. This was repeated many times, the exposure to the direct 
rays of the sun being continued for a quarter of an hour. 

To further test its explosive properties, I filled two drachm phials, such 
as are found in ordinary medicine pocket cases—one with rhigolene of the 
brand above mentioned, and the other with Squibbs’ Ether Fortior, and 
applied a lighted match to each. The ether burned, yielding the cus- 
tomary bluish flame, and went out at the end of 32 minutes, a little more 
than a fourth of the contents of the phial having been consumed. The 
rhigolene burned with a more brilliant light, yielding a yellowish blue 
flame, which expired at the end of 63 minutes exhausting nearly half the 
contents of the phial. 

These experiments were several times repeated, and always with the 
same results, In our experiments the rhigolene phial, while aflame, was 
aecidentally upset, and the contents poured out upon the table, burning 
with a beautiful flame, and was rapidly consumed, leaving the table (wal- 
nut) nearly unscorched. 

These observations show, I think, that the rhigolene is certainly not 
explosive in the sense that gunpowder and nitro-glycerine are, and that 
while more volatile and inflammable than ether, that the dangers to be 
apprehended while using it, are precisely those attending the use of the 
latter. 

A bottle stoppered lightly with glass, exposed in a room at a tempera- 
ture above 70 F., may have the stopper to danee, from the volatization of 
some of the rhigolene, and so in the use of the Richardson’s instrument, 
the cork is sometimes blown out for the same reason. The hand directly 
in contact with a bottle containing ether or rhigolene, produces a tempe- 
rature sufficient to volatilize either—the wether (+ 96° F.,) or rhigolene 
(+ 70°F.) For preventing this, we know of no better method than 
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that adopted by Dr. Krackowizer—the enclosing of the bottle within a 
double-walled wire gauze box, the space between the inner wall and bot- 
tle, being filled with wet sponge, the evaporation from which always keeps 
the contents of the bottle below boiling point. 

Dr. Bigelow has depressed the mercury with rhigoline to —19° and 
Page to —16°, while Dr. Krackowizer could never get a lower tempera- 
ture than —8°. Our experience more readily corresponds with the last 
experimenters, being able with Tiemann’s modification of Richardson’s 
apparatus, to depress the mercury to —10°. 





Operative Surgery. By J. A. Comincor, M. D., Indianapolis. 


Notwithstanding the great advances which have been made in the 
science and art of surgery, they are yet subject to still further improve- 
ments, and it may not be amiss to direct the attention of the profession 
to a few points with this end in view. 

Delay in operating, even after the case has been decided to be one re- 
quiring an operation, is a common fault we have now to contend with. 
Very many cases are thus postponed until the period has passed when an 
operation can be beneficially made; and the patient loses the advantages 
he might have had, because surgical knowledge was not applied in time. 
Timidity, or disinclination to operate, and non-appreciation of the char- 
acter of the disease, usually occasion delay. Of the first all we can 
say is, when the physician has not the confidence or the inclination to 
operate, he should in justice to the patient, and with honesty to himself 
and his profession, early intrust his case to the care of some one in whose 
ability and courage he has confidence, to make it for him. No false 
pride should exist to prevent the transfer of patients. It is not expected 
that all can be equally skillful in all departments. The physician may 
justly claim superiority over the surgeon in some respects, but he should 
not fail to grant superiority to the surgeon in others. A well recognized 
fact is, that all are not equally adapted to follow the same employment. 
Division of labor, therefore, is natural and necessary. Our profession is 
comprehensive, and the platform broad enough for all. Jealousy ought 
not to exist between the physician and surgeon. The office of the one 
is as honorable as that of the other. Medicine affords opportunities to 
the many to become thorough, surgery only to the few. Were I treat- 
ing a complicated disease, purely medical, I should certainly seek advice 
of the thoroughly furnished medical man, and in surgery vice versa. To 
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labor mutually and earnestly for the greatest good of humanity is the 
prime object of the profession ; true, individual interest and self-aggran- 
dizement come in for a full share of the benefits, but surely these are not 
the chief objects sought for. Admit that they are, there is no better way 
to obtain than by combined efforts. 

What we have said of the first proposition is applicable to the second. 
There are many surgical diseases which puzzle the best informed sur- 
geons, because of their obscurity and complications; and the success of 
an operation often depends upon the early recognition of the true char- 
acter of the disease. The surgeon having fréquent opportunities to ex- 
amine and observe the course of such cases, is to say the least, supposed 
to be a more competent judge as to nature and treatment than one who 
seldom sees them. ; 

There appears to be an irresistible desire to medicate generally and 
locally, surgical cases, which unquestionably indicate the use of the 
knife. It is useless to try to get rid of an encysted tumor by any other 
means; resort may be had toall sorts of medication, blistering and ap- 
pliances ad infinitum, and the tumor will be no nearer dissipated at the 
end of such treatment than at the beginning; besides the patient will 
have incurred unnecessary expense, waste of time, and perhaps no in- 
considerable amount of suffering, induced or aggravated by the treat- 
ment. Why not come to a decision at once, when possible, operate, and 
save the patient further anxiety and suffering, and prove the efficiency 
and utility of the art. 

Prior to the discovery and use of anesthetics delay in operating was 
to some extent admissible, but as the patient can now be made insensible 
to pain this pretext is no longer available. 

A common error, as we believe, prevails, that the longer a surgical 
disease exists the more tolerant will be the system of an operation. As 
a rule success may be the more certainly anticipated when the operation 
is made early in the disease, before the vitality of the system is ex- 
hausted. The points to determine are, the pathological character of the 
disease, and that it demands surgical aid; then the earlier an operation 
can be made the results will be more favorable to the patient, and more 
satisfactory to the surgeon. 

Caries is an example, ordinarily, of unjustifiable delay in operating. 
Especially is this true of caries of joints; and it matters not whether it 
be the result of injury or arises spontaneously, surgery is the only sensi- 
ble means of cure. Therapeutic measures may be adopted, generally 
and locally, and carried on indefinitely without resulting in the least per- 
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manent benefit. We have had some experience in the treatment of this 
class of cases, and from observations made, are of the opinion that no 
good can come of medicating toward improving the general health; to 
strengthen the patient that he may better endure an operation. The 
local disorder may be regarded as the cause of the general disturbance, 
therefore, general improvement can not be expected to take place so long 
as the local cause exists. 

Another reason why an operation should be made early in caries of 
joints is, that if the disease extends to the shafts of the bones resection 
is precluded, and amputation must take the place of conservatism in 
order to save the patient’s life; delay therefore sacrifices a limb which 
might have been saved and made useful, by the timely aid of conserva- 
tive surgery. 

Varix is an affection that is quite common and troublesome; and no 
means have been devised as curative excepting that offered by surgery. 
Strapping, bandaging, and all other local appliances fail to cure a severe 
case of varix of the leg. The very nature of the affection explains the 
failure ; the valves of the veins are obliterated by the expansion of the 
vessels, and can not be restored even if contraction could be effected. 
The only feasible plan is the obstruction of the diseased veins so as to 
prevent the circulation of the blood through them. There are three 
principal modes of doing this. First, by ligation; second, by the caustic 
issue ; third, by the galvanic current. The first we regard as the most 
acceptable mode, and most certainly attended with less danger and in- 
convenience and suffering than that of the second. Some of our authors 
are yet disposed to magnify the dangers attending ligation ; but as a rule 
no evil results need be anticipated when the operation is carefully and 
properly made. Experience proves the operation to be effectual and 
safe. The ligation need not be postponed until inflammation and ulcera- 
tion ensues; better prevent them than cure them. 

Anthrax is another class of cases which may be materially benefited 
by the use of the knife early in the disease. The subcutaneous incision 
is the most acceptable method, and the division of the tissues should be 
generously and thoroughly made. We are aware that quite a respecta- 
ble portion of the profession doubt the propriety of surgical interference 
in carbuncle. They think the best plan is to poultice and medicate and 
allow the disease to run its course unmolested by surgery. But the evi- 
dence is sufficient in quality and quantity to warrant the use of the knife. 
If it shortens the attack and limits the results, and relieves suffering, it 
is certainly justifiable; and such is the testimony in its favor. After 
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division free cauterization will establish the separative process, and thus 
hasten convalescence, and prevent the gangrenous character of the dis- 
ease. 

Whitlow occurs more frequently than carbuncle, and is not so disas- 
trous in its results, yet it deserves notice in this article. 

The subcutaneous incision is the preferable one. The knife should be 
introduced close to the bone, and when inserted the edge should be 
turned towards the bone and the periosteum divided. This permits the 
escape of the pus, and usually speedily terminates the inflammation. The 
operation should be made as early as pus can be recognized; and it had 
better be made before it can be said to certainly exist, than to delay it 
too long. The deformed and useless fingers, and loss of joints we so 
often see, should be a warning to procrastination in this disease. If the 
operation be made in kind and time as suggested, seldom indeed will a 
trace of the affection be left. 

These examples will serve to illustrate a principle that lies at the 
foundation of correct treatment of quite a large class of diseases. 





Chloroform in the Treatment of Impacted Gall Stones. By Roserts 
BartTHo Low, M. D., Professor of Materia Medica and Therapeutics, 
in the Medical College of Ohio, ete. 


In the American Journal of the Medical Sciences for July, 1867, may 
be found a paper by Dr. Thos. H. Buckler, of Baltimore, on the use of 
chloroform in the treatment of gall-stones. In this article Dr. Buckler 
claims that “chloroform taken into the stomach for the solution of gall- 
stones contained in the gall-bladder, and the continued use of succinate 
of iron to control the fatty or cholesterie diathesis, and thereby prevent 
the formation of other calculi, have been invariably found by him trust- 
worthy and successful after an experience of twenty years.” He states 
also, that so long ago as 1848, he ascertained that gall-stones “ subjected 
in several vials, to every agent deemed capable of exerting on them a 
solvent influence” without effect were finally dissolved. in Edinburgh 
chloroform “ in a few minutes, leaving only a friable mass resembling 
the cinder of burned paper.” He remarks further: “It is above all 
other agents the remedy for this disease, performing as it does, ‘the 
double work of a solvent and an anesthetic. ° ® After what 
has been demonstrated by H. Bence Jones and others in reference to the 
permeability of the tissues, there is every reason to believe that a suffi- 
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cient quantity of chloroform would pass into the gall-bladder through the 
intervening parts alone to dissolve out gall-stones, provided its use were 
continued a sufficient length of time; but when we reftect that chloro- 
form is taken directly from the stomach into the current of the circula- 
tion, and that a large portion of it is carried directly to the acini of the 
liver, where, mingling with the newly formed bile, it passes with it into 
the gall-bladder, it is easily seen that gall-stones may be dissolved with 
as much certainty as if they had been placed in a bath of chloroform 
outside of the living body !” 

Without denying the priority in these investigations thus claimed by 
Dr. Buckler, it is certainly true that he has been anticipated in the pub- 
lication of them, not only in respect to the clinical facts themselves, but 
also in the explanation which he proposes of the modus operandi. The 
following extract from Trousseau’s Medical Clinic of the Hotel Dieu, 
( Tome 3 mo. p. 236) will prove this: 

“The famous remedy of Durande, which consists in the administra- 
tion of a mixture consisting of three parts of ether and two of turpen- 
tine, is founded on the principle of the solution of the calculi. More 
recently physicians have seriously proposed the internal use of chloro- 
form, because M. Gobley has demonstrated that hepatic calculi were 
more readily soluble in this chemical agent than in any other. 

“You know, gentlemen, what I think of chemical theories as applied 
to the processes which go on in the living body. ° ° Not- 
withstanding it is easy to comprehend that in a test tube by prolonged 
contact with a menstruum of the maximum solvent power, solution will 
be accomplished, yet it is absurd to suppose that the same result will be 
attained when the solvent is so diluted and modified before arriving in 
the liver to come into contact with the calculi.” 

To M. Gobley does Trousseau ascribe the discovery of the solvent 
power of chloroform, and although the use of this agent appears to be a 
recognized practice in France, on the theory of its power to dissolve 
biliary calculi, the distinguished author of the Clinique Medicale, believes 
its virtues to be due to its anesthetic property. As Dr. Buckler does 
not appear to have published any previous observations on the subject, 
it is perfectly certain that our French cotemporaries have not stolen the 
idea from our American clinician. Itis only another instance of those 
remarkable coincidences in discovery which are found in the annals of 
science. Nothing is more evident than that the use of ether and tur- 
pentine would naturally suggest in obstinate cases, a trial of chloroform. 
Dr. Buckler and M. Gobley were led by the inductive method to the 
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discovery of the utility of chloroform, and hence it is not necessary: for 
us to assume that one is a discoverer and the other a plagiarist. I trust 
your readers will believe that I have looked up the matter solely as an 
interesting question of medical history, without any design of reflecting 


upon Dr. Buckler, who is a very distinguished and successful practi- 
tioner of Baltimore. 





Case of Rupture of the Uterus. By D. W. Butter, M. D., Dunreith, 
Indiana. 


Was called to see A. M , an unmarried female, twenty-four 
years of age, of sanguine lymphatic temperament. Arrived at five 
o’clock A. M., January 28, 1868. Found patient in labor, this being 
her third confinement, the first being about four years ago, when she was 
delivered of twins; one was born naturally, the other was taken away 
with a “ pot-hook,” which during the operation slipped, producing lacera- 
tion of the parts, and finally resulting in vesico-vaginal fistula, which 
lesion has troubled her ever since. 

Patient's second labor took place two years ago last September, at 
which time Dr. John Lewis, of Ogden, was with her, and reports the 
case as one of spontaneous evolution, in the October number of Tue 
WESTERN JOURNAL OF MEDICINE. 

The patient had a chill four days previous to my arrival, followed by 
severe pain in the head, nausea and vomiting, with some evidences of 
approaching labor. She had partaken freely of morphia, and was con- 
siderably narcotised when I saw her; the pupil was contracted, pulse 140 
per minute, respirations 40, nausea and vomiting still continued, ejecting 
a large quantity of dark green and extremely viscid material; com- 
plained of great oppression in the epigastric region, extreme thirst, great 
prostration. Uterine efforts had ceased twelve hours before my arrival. 
Gave at once a full dose of quinine and carb. ammonia, and proceeded to 
make a vaginal examination. Found the external genitals well relaxed, 
but the osuteri beyond reach. Palpation revealed an unusual promi- 
nence in the superior portion of the abdomen of the nature of 
which I was at first unable to determine, but upon further and careful 
manipulation, I thought I had unmistakable evidence that the head of 
the child had escaped from the uterus into the abdominal cavity. It 
occurred to me at once that I had a case of rupture of the uterus to deal 
with, and owing to the great prostration of my patient, the case would, 
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necessarily, soon prove fatal. I administered whisky, quinine, opium, 
and carb. ammonia in full doses, and frequently I succeeded in arousing 
the energies of my patient, and producing considerable contraction of 
the ruptured uterus. At one o'clock P. M., eight hours after my arrival, 
I found the os uteri dilated to the size of a dollar, but firm and unyield- 
ing, with the side and abdomen of the child presenting and forced down 
into the pelvic cavity. I at once dispatched a messenger for medical 
assistance, not fully satisfied in my own mind which would be most 
likely to save the patient—to perform the cxsarean section or to turn 
and deliver. 

Taking into consideration the prostrated condition of the patient, and 
the ample dimensions of the pelvic outlet, I determined upon turning, 
and in three hours I succeeded in performing cephalic version, and de. 
livering her of a full grown male child in a state of putrefaction. The 
development of the foetus was normal, excepting the head, which was 
unusually large. Patient bore the operation much better than I ex- 
pected. After administering two ounces of whisky and one gr. of opium, 
and allowing her to rest a few minntes, I passed my hand into the uterus 
and could distinctly feel the small intestines, producing in me a sensation 
more easily imagined than described. I found an extensive rupture of 
the fundus of the uterus, sufficient to admit the head of the child. 

After replacing the abdominal viscera I found the placenta adherent. 
At this juncture of the case, my friend, Dr. Bartlett, of Lewisville, ar- 
rived, and after making a careful examination, confirmed my diagnosis. 
We succeeded in removing the placenta without much trouble. The 
uterus contracted measurably well. Despite the tonics and stimulants, 
the patient sank more rapidly than before delivery, owing, perhaps, to 
the escape of the contents of the uterus into the peritoneal cavity—until 
eleven o'clock P. M., when death relieved ber of her suffering. 

This was the first case of rupture of the uterus that it has been my 
misfortune to witness. God forbid that I should ever be so unfortunate 
us to witness another! 

The mystery in this case seems to be in the fact that neither the pa- 
tient or the friends could give any information in regard to the time 
when the rupture occurred; but dating from the cessation of the uterine 
pains and the oppression in the epigastrium, the lesion had existed about 
twelve hours before my arrival, and twenty-six hours before delivery. 
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Concerning a case of Acute Phthisis, complicated, and perhaps aggrava- 
ted by the presence in the Lung tissues of a rare Parasite. By J. A. 
FitTzGERALD, M. D., Assistant Surgeon U.S. A. 


Many times since the summer of 1863 I have recalled to mind an 
interesting case of complicated pulmonary disease, which then came 
under my notice. Interesting, from the discovery, both in the recent 
sputa of the patient, and in the affected organs after death, of a remark- 
able parasite, constituting the complication in question. This animal was 
a stranger to all who saw it, among whom were some really eminent 
physicians. To myself, then as now, a tyro in the profession, it was a 
case of unceasing perplexity. I made from time to time verbal inquiries 
of medical men of experience, examined ail available works on the 
Practice of Physic, but without success. 

During the winter, however, and greatly to my satisfaction, I at last 
found an accurate delineation and description of the parasite, to which 
allusion is above made. This is in “ Aitkens’ Science and Practice of 
Medicine,” vol. lst, page 941. It is the first American edition of a com- 
paratively recent work, and certainly one of the most interesting author- 
ities on the practice of medicine extant. In speaking of the animal (the 
Pentastoma constrictum,)* the author says: ‘“ The parasite now de- 
scribed, when compared with the description of Pentastoma, given by 
Freirichs, Cobbold and other observers, demonstrates clearly that at least 
two species of Pentastomata infest the human body. The Pentastoma 
constrictum being by far the larger, the more dangerous, and fortunately 
the more rare of the two species. It is also still more satisfactory to 
know, that as a human parasite, neither of the two species has ever been 
detected in this country,” (England.) He records but two cases, wherein 
the animal existed, as the apparent cause of death, and these two were 
native (colored) of tropical regions, the parasites were found encysted in 
the lungs and liver. 

With the above preface I proceed now with the particulars of the case 
mentioned therein, with the hope that something further concerning it 
will be elicited through the pages of the JOURNAL. 

My recollections of the case are as follows: In the latter part of 
June, 1863, a soldier from an Ohio regiment, aged about thirty years, 





* Dr. Wm. Abbotts Smith, On Human Entowa, London, 1863, p. 51, in referring to the Genus 
Pentastomum, makes this statement: 
The Pentastoma live in the frontal sinuses, in the larynx, trachea, and lungs, or are con- 
tained in cysts upon the surface of organs. 
These parasites have been observed in man, and in the mammifere, especially in reptiles. 
T. P. 
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and in the last stages of acute phthisis, was admitted at Hospital No. 1, 
Gallatin, Tennessee, then in charge of Dr. John M. White, 70th Indiana 
Volunteers, (since deceased.) This patient survived perhaps something 
over a fortnight after admission. Owing to length of time since then 
his previous history is forgotten, but I recollect distinctly the closing of 
his life’s history for a week prior to death. It was then that a more 
rapid disintegration of lung tissue supervened, evinced by increased co- 
pious expectoration, the odor of this became rapidly very offensive, so 
much so that all the other inmates of that ward (capacity eight beds,) 
were removed, and although the ,freest ventilation, by open windows and 
doors, was secured, and chlorine judiciously supplied, still the gangrenous 
fetor was intolerable, and of which the poor man himself seemed pain- 
fully aware. Two or three days before his death, Dr. White and the 
writer observed in the expectorated matters a parasite of curious and 
unusual aspect. On a closer examination some five or six of these ani- 
mals were discovered, varying but little in size, only one of them, how- 
ever, was alive, and indicating its vitality by frequent lateral contortions. 
This was carefully removed and its appearance noted as follows: length 
near the quarter of an inch, breadth about one line, body marked by 
consecutive constrictions some seven or eight in number, head rounded 
and transparent, tail obtusely pointed. At a first inspection the constric- 
tions marking the animal appeared as if they were spirally arranged, 
though really not the case. It was placed in a vial of glycerine, with a 
view to its preservation, but further its history is unknown to me. 

Twenty hours after death examination revealed extensive destruction 
of both lungs, evidently from the ravages of phthisis. While much of 
the remaining tissue Was largely gangrenous, being dark greyish in ap- 
pearance, very friable, and insupportably offensive, none of these para- 
sites were found entire, but in the several large caverns containing dark 
greenish purulent matter, were observed portions of these animals, as 
also some calcareous particles. 

No further examinations were made, with which, and my failure to 
secure notes in full, are my only sources for regret in the case. 

Fort Lyon, C. T., March 12th, 1868. 
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Extirpation of a Scirrhous Uterus. By A. B. Jonrs, M. D., Ports- 
mouth, O. (An Essay read before the Scioto County Medical Society.) 


I beg leave to submit a succinct account of an operation in which I ex- 
tirpated a scirrhous uterus in situ, assisted by Drs. Cotton, Pixley, Me- 
corney, Finch and Wahenswants. There is no disease which flesh is 
heir to, more frightfully certain in its issue, or more painful throughout its 
duration, than cancer. And more especially is this true of the disease 
when its location is in the uterus. Ever since the application of reme- 
dial agents has been reduced to a science, has one been most assiduously 
sought for, which will cure, or relieve this most térrible malady—with what 
result I may be spared the humiliation of an answer. When the disease 
appears externally, we may most generally diagnose correctly at a very 
early period. A correct diagnosis furnishes us with a prognosis, the only 
matter subject to debate being that of time. But, when it has chosen 
some of the internal organs for its location, its ravages may be almost, or 
even quite fatal, before its true nature can be understood. An early diagnosis 
is of paramount importanee, especially if the uterus is the seat of disease 
and for some reason as yet unsatisfactorily given, this organ seems pecu- 
liarly obnoxious to scirrhous affections. It is of importance, first, because 
the early discovery of its true nature would save a futile attempt to regu- 
late the catamenia, and also the stomach of being compelled to labor like 
a chafed horse, to throw off, or digest a world of medicine, not to say nos- 
trums. Especially is this true about the period of cessation of the menses, 
when a “ change of life” is used by the empiric to satisfactorily account 
for all the aches and ills that flesh is heir to. Secondly. Such remedies 
are positively injurious to the patient, for if there is any virtue in them 
at all, they act as feeders, by causing an increased flow of blood to the 
seat of disease, thereby accelerating the malignant growth. Thirdly. It 
opens a wide gate for empiricism, shaking the confidence of the commu- 
nity in the well educated physician. Polypus and fibrous growth of the 
uterus may occasionally be mistaken for carcinomatous or scirrhous 
troubles. But, with the aid of the touch, the sound and the speculum, 
together with a concise history of the case, I apprehend a scirrhous trou- 
ble of the uterus need never be mistaken for any thing else. But, with 
the case clearly made out, what then? I am well aware that the weight 
of the authorities advise, simply, a palliative course. Yet there almost 
always comes a time when there is nothing palliative, when death in al- 
most any form, would be courted for relief, What then? We must watch 
them -s day to day, “dying, but never dead,” for patients with this 
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trouble seem to cling to life with a peculiar tenacity, and their powers of 
endurance seem to be both increased and lengthened out. But the end 
finally comes, and I have seen them for days, as dissolution approaches, 
in an almost continuous spasm. Such a trouble would seem to warrant 
almost any remedy however hazardous, if not necessarily fatal. I think 
the golden rule answers pertinently the question. And I think, if I know 
myself, it was the application of that rule in the individual case of which 
I will soon speak, that nerved my arm for the operation. The uterus, in 
situ, has been removed successfully for non-malignant growths, thus de- 
monstrating the fact beyond controversy, that human life can be preserved 
with good health, independently of that organ or its appendages, even 
prior to the cessation of the menses. Dr. R. Nelson, in the American 
Medical Monthly for June 1861, reports a family of five sisters, neither 
the first, second, nor the third having a uterus. They had small breasts, 
strong passions, and enjoyed sexual intercourse in a high degree. Their 
general health was good. N. F. Smith, a gentleman with whom I am 
well acquainted, has for the past twenty years been engaged in spaying 
animals; for the past five years, he tells me, his universal practice has 
been to remove the entire organ and its appendages, both in the sow and 
heifer ; and he gives it as his opinion, that it is a much safer practice than 
simply removing the ovaries. I know his practice is extensive, and his 
success remarkable. Whether this method has been adopted to any ex- 
tent by others, I have been unable to learn, but it has been peformed by 
others with success. Ido not propose in this paper to measure the exact 
relative powers of endurance, so far as physical suffering is concerned, 
between the lower grades of animals and man, but simply to bring the 
subject before you. I was called, on the 25th of November, 1867, to see 
Mrs. Francisca Becker. I found her with a scirrhous uterus ; she had been 
put through the usual treatment for “ change of life,” but was finally con- 
soled with the intelligence that she had a polypus, and that as soon as it 
would grow a little larger, it should be removed. Mrs. Becker was in 
her forty-ninth year, of German extraction, and born in Witna, France. 
She emigrated to the United States in 1853, and had been living in Ports- 
mouth from that date until her death which took place December 12th, 
1867. She had been a strong, muscular woman, well developed, and had 
always been accustomed to hard labor, up to the time of her last illness, 
which lasted a little over two years. During the last eight months of this 
period she was confined to her room almost constantly, suffering untold 
agony. The history she gave me of her suffering, simply amounted to 
that laid down in the books for scirrhous uterus. With the aid of 
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the touch, the sound, and the speculum, I had no trouble in forming my 
diagnosis. I told her the character of her trouble, when she told me that 
her grand mother had died of cancer of the breast. She then asked me 
if I could cure her? I told her I had been educated to believe that there 
was no cure for cancer but the knife. She then wanted to know if I 
could remove the entire womb. I replied that I could, but I did not 
think her chances of recovery were very promising. 

After being informed of the risks she would encounter, she decided 
upon having an operation performed. I then consulted the leading phy- 
sicians of the city, and fixed upon the 12th of December for the opera- 
tion. I put her upon quinine, iron and brandy, for ten days. Such a 
course of treatment was indicated, even if I had not intended to operate. 
I placed her upon a low lounge, her hips resting upon its end, and her feet 
upon the floor; I sat upon a chair placed between her legs. She had 
taken about two ounces of brandy. Chloroform was then administered 
by Dr. Cotton; she went under the influence of it very kindly. I then, 
with a single stroke of the scalpel, opened the abdomen to the perito- 
neum, from about an inch above the umbilicus to the pubes. I then 
opened the peritoneum the entire length of the incision. The uterus being 
almost impervious, I was unable to introduce a sound higher up than 
about one and a half inches. I did not empty the bladder entirely think- 
ing I could mark its boundary better, and be less apt to wound it, if it 
contained some fluid. The omentum welled up like a fleece of wool, the 
bowels were kept in position by the assistants. The remaining part of the 
operation had to be performed entirely by the sense of touch. I readily 
found the uterus, but could not raise it half an inch from its bed. I had 
relied much upon my sound, thinking that when I had cut down, I could 
then force it in, and tilt the fundus of the uterus up, until I could ligate 
the vessels and divide the broad ligaments, but in this I was entirely foiled. 
I then discovered that the disease had eaten through the walls of the 
uterus into the cavity of the pelvis, about one inch and a half above the 
os, forming an opening nearly one inch in diameter. Finding the broad 
ligaments much contracted by the long induration of the uterus, and all 
my efforts futile in raising the organ up, I tried to transfix the vessels 
with a needle, armed with a whip cord ligature, but here was again foiled ; 
my needle was too long (being about 24 in. in length,) I could not turn 
the point of it upward without danger of wounding the intestines, neither 
was there space enough in the pelvic cavity. If my needle had been 
abont one inch and a quarter long, and nearly in the shape of a half cir- 
cle, I could have succeeded, without much serious trouble, in getting my 
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ligature through and around the upper half of the broad ligament. Hayv- 
ing the point of my needle inserted just below the ovaries, I guarded its 
point with the index finger of the left hand, and with its sharp edges I 
made an opening half an inch in length; I then introduced the forefinger 
of my left hand with it, withdrew the needle, carried a ligature down with 
my right hand, introduced it, and without a great deal of trouble secured 
the vessels. I then secured the ones on the opposite side in the same 
way, except that I used a sharp pointed scalpel to make the opening in 
the broad ligament instead of the needle. I then, with a blunt pointed 
curved bistoury divided the upper half of each broad ligament; I was 
then enabled to tilt the fundus of the uterus to a level with the abdomi- — 
nal walls, and then without a great deal of trouble, passed a ligature 
around the lower half of the ligament, and divided it as I did the upper 
half. It now only remained for me to separate the neck from the vagina ; 
this I had to accomplish entirely by the sense of touch; and with the 
bladder anteriorly, a portion of the small intestines between it and the 
uterus, and the rectum posteriorly, it required great care to keep from 
wounding some of them. But, with the aid of a blunt pointed bistoury 
I succeeded in separating it, having previously peeled the peritoneum 
from it, with my finger nails, and the handle of a scalpel. The incision 
was secured by sutures, no adhesive plaster was used. I do not think she 
lost more than about two or three ounces of blood during the operation, 
which lasted, from the time of the first incision until it was closed, forty- 
five minutes. She soon rallied from the effects of the chloroform, and 
appeared strong and cheerful. I remained with her about three hours; 
then went home, but was sent for in about an hour. When I arrived I 
found her sinking very rapidly. She lived about five hours and a half. 
I was unable to make an autopsy, consequently, [ can not say positively 
whether she died from internal hemorrhage, or from nervous shock. The 
extirpated uterus measured five inches in length, seven and three-quarter 
inches in circumference, and weighed six and a quarter ounces. The dis- 
ease extended through the entire organ; it was almost impervious, ad- 
mitting only the smallest sized probe—the surrounding tissues felt natural. 
I know not whether the attempt has ever been made before to extirpate 
a scirrhous uterus in situ. The success or failure of a single operation 
‘of such magnitude, I opine would weigh but little with the thinking and 
well educated surgeon. Simpson and others give it as their opinion, and 
autopsy confirms it, that cancer is less liable to affect surrounding tissues, 
when located in the uterus, than when seated in any other organ. Langen- 
beck reports a case in which he extirpated a procident scirrhous uterus, in 
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which the patient enjoyed good health for twenty years afterwards, and 
even then did not die of cancer. No such results have ever been obtained 
from extirpating scirrhous tumors when located in any other organ. These 
facts are pertinent if the operation is practicable at all; and, without wish- 
ing to seek notoriety, or shirk responsibility, I give it as my opinion that 
there is no more danger, immediate or remote, to the patient, from extir- 
pating the scirrhous uterus in situs, than there is from other operations 
that are sanctioned by the books, and almost daily performed, and cer- 
tainly there are but few if any more imperative. I will close with a 
brief extract from West: 

“ Your duty and mine,” says West, “is not to sit down in apathetic in- 
difference, doing nothing, trying nothing, for a patient’s cure, because her 
disease is one which hitherto has proved almost invariably mortal; but 
rather, patiently, carefully, with much mistrust of our own powers, much 
watchful scrutiny of our own motives, to apply to the trial of every means 
by which suffering may be mitigated, or life prolonged. To this our com- 
mon humanity prompts,.our obligations as medical men compel us. It is 
to misinterpret both very grievously, if we not merely content ourselves 
with doing nothing, but take shelter under noisy censure of the conduct, 
and uncharitable construction of the motives, of those who read their duty 
differently.” 

(Dr. Jones’ report will be read with interest as frankly telling the story 
of a bold but unsuccessful endeaver, authorized and desired by the patient 
herself, to rescue a sufferer from the agonies of pain and from inevitable 
death; the difficulties, too, which embarrassed and prolonged the opera- 
tion are faithfully given. 

It is scarcely necessary to say that the extirpation of a uterus affected 
with cancer is, by authorities of recent years, almost if not quite unani- 
mously condemned. Nevertheless, this was not the teaching thirty or forty 
years ago. Dr. Blundell, Lectures at Guy's Hospital, Lancet, Vol. IL, 
1829, says: “ Might not the womb be taken out above the symphysis 
pubis, or through the outlet of the pelvis? ° ° ° ° 
really the effects of these malignant ulcerations are so deplorable, that 
I think the propriety of extirpating the womb in these cases ought cer- 
tainly not to be lost sight of.” A few months before uttering these words, 
Dr. Blundell had removed a cancerous uterus, operating by the vaginal 

method ; the patient was fifty years of age, and survived the operation, 
which lasted one hour, for a year. Subsequently he operated on three 
other patients: but none of the operations succeeded. Mr. Lawrence, 
about this time, condemned the operation as utterly unjustifiable. 
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In France, Roux, Recamicr, and others perforformed several opera- 
tions; but we believe there was not a single successful case where the 
uterus was not already completely prolapsed—extirpation of the organ 
when in this condition had been successfully performed prior to this time, 
and has been subsequently. Nevertheless Malgaigne, Manuel de M di- 
cine Opératoire, while acknowledging the greater facility of the hypogas- 
tric, gives his preference for the vaginal method. 

Dr. Jones has been anticipated some forty-three years, in the removal 
of a cancerous uterus by abdominal section. This method was proposed 
by Gutberlat, but was first executed by Langenbeck in 1825, who in 
1813 had successfully removed a prolapsed cancerous uterus. In Langen- 
beck’s operation, an incision was made from the pubic symphysis to a 
little below the umbilicus; the uterus was freed from its attachments by 
scissors and bistoury, and the operation completed in seven minutes—a 
rapidity of execution which seems, when we consider the many steps em- 
braced, truly wonderful. Whether others have operated by this method, 
we do not know, nor have we now the leisure to consult authorities. 

While we seriously doubt whether extirpation of a cancerous uterus 
will ever become an established operation, at the same time when we 
read the accounts of some of the operations by the vaginal method—such 
violence in dragging the uterus down, such copious hemorrhages, such 
slips of the knife incising the bladder and allowing the urine to escape 
into the peritoneal cavity—we do not wonder that the patients died ; and 
we add with hardly a half faith it may be, that in these days when 
anesthesia saves the patients from the terrible shock and immediate suf- 
fering, and when abdominal sections are recognised as much less dangerous 


than they were formerly thought, removal of the cancerous uterus, by 


the hypogastric method may yet count some successful cases. T. P.) 





Some of the uses of Acetate of Potash. An extract from St. Louis Hos- 
pital Report, Ward No. XI. By James W. Cremens, M. D., At- 
tending Physician. 


There is nothing peculiar in the treatment of malarial diseases as 
adopted in the ward beyond what is used by every physician, except in 
the use of one medicine, and as its good results have now been thor- 
oughly tested on a broad scale, the manner of using it will be detailed, 
so that others not so familiar with it may know when and how to use it, 
and how far it is to be relied on. Quinine, of course, is always em- 
ployed, and, like the well tried veteran, rarely does it fail to do the work 
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expected from it. Cases, however, now and then oecur in which it fails, 
but more rarely, I believe, when used in conjunction with acetate of pot- 
ash This latter remedy has seemed to me to be of wonderful service, 
not in cutting short the disease, but, apparently, in rendering the system 
more susceptible to the peculiar influence of quinine, and in almost every 
case of malaria received in the ward it is ordered with confidence that it 
will fulfill the expectations now formed of it. Dr. Golding Bird was 
the first to point out its efficacy as an eliminative, and from an experi- 
ence of some years in its use, I can fully corroborate the opinion of that 
accomplished physician. 

If used at all it should be in large doses, frequently repeated and 
largely diluted with water. In the ward it is usually given in half 
drachm doses, repeated every two hours, and diluted with five or six 
eunces of water. It may be given at any time, either during the pyrex- 
ial or apyrexial stage, and continued until the urine becomes not only 
free but light colored. The only conditions to its successful employment 
necessary to be observed are, that there should be no diarrheea or irrita- 
bility of the bowels, and that the urine should be dark or brandy col- 
ored. With any diarrhcea or irritability of the bowels, the medicine 
given in the above dose will act as a purgative, instead of producing its 
special influence through the system before it finally passes away by the 
increased secretion of urine. It is useless to combine opiates with it, 
under such cireumstances, with the view of checking the bowels, as in 
my experience the peculiar and beneficial influence of the acetate is pre- 
vented by any combination with opium, and in cases where there is 
diarrheea or any tendency to it, it is best not to use it all. It is also 
useless to give it where the urine is free and light colored, as under such 
circumstances the urine is simply rendered alkaline, without any per- 
ceptible effect being produced on the disease. Remembering these two 
conditions, then, the acetate may be given freely, and with confidence 
that, with rarely an exception, it will act well, In remittent it is 
scarcely less effective than in intermittent fever. In the ward it is the 
usual prescription, and always goes hand in hand with quinine. Often 
have I known cases with the fever running very high during the whole 
twenty-four hours, so continuous and uniform, indeed, that a remission 
could scarcely be said to exist; with this there would be violent head- 
ache, suffusion of the face and eyes, so as to make me dread giving 
quinine ; but the potash mixture, with or without a mercurial cathartic 
as was indicated, would in a short time produce a positive remission, 
during which decided doses of quinine could be administered without 
fear, and in two or three days the patient would be ready to be dis- 
charged. I usually give quinine at any period of remittent fever, but I 
prefer to select a remission if I can, believing that its peciliar effects are 
more marked and permanent than at any other peried. Given freely at 
this time, very many of the cases’ will need no other medicine, and re- 
cover without further attendance. The action of the acetate results in 
the production of more or less positive remission—the very point I 
usually aim for—and in my hands has been very satisfactory. 

Another condition in which I attach great value to the acetate, is in 
old cases of intermittents. Every one in a malarious district has met 





228 WESTERN JOURNAL OF MEDICINE. 


with cases of repeated attacks of chill and fever, for which quinine has 
been given time after time with only temporary benefit. Every seventh, 
fourteenth, or twenty-first day the old enemy returns, to be again sub- 
dued by its powerful adversary. This may continue for some time, until 
the patience of both practitioner and patient is well nigh exhausted. 
Arsenic, or other remedies, probably, have been used with no avail, or 
have been deemed inexpedient. Under these circumstances, the patient 
may have enlarged liver or spleen, or both; at all events the strength 
becomes reduced, appetite disappears, and the face begins to present that 
anemic appearance following a continuance of malarial poison. In the 
majority of these cases which have fallen under my observation, the 
bowels have been constipated, and the urine scanty and brandy colored. 
In these cases the potash salt is ordered and continued several days in 
succession, accompanied or not with small doses of blue mass and a 
cathartic, as may be thought best. The urine soon becomes abundant 
and light colored, and the face clearer and brighter; quinine is given in 
two grain doses fortwo or three days, with the effect usually of over- 
coming completely the oft returning enemy. Here, as in remittent fever 
cited above, the acetate seems to prepare the way for the more effectual 
influence of quinine on the system, an influence which has been lost 
probably through some imperfection in the metamorphic changes by 
which the system is kept at par. 

As to the mode of action of acetate of potash, I can only say that it 
acts as an eliminative. As to the special manner of its action—as to 
answering the question, how does an eliminative act, we can give no 
answer. We do not know whether it is through the organic acid or the 
alkali that the good results follow—doubtless much depends on the com- 
bination of both. That it acts through those metamorphic changes by 
which disease is produced and cured, I have no doubt; but until these 
changes are better understood than at present, we can only surmise. 
Free dilution with water is essential to this action of the acetate. With- 
out it either no effect is apparent, or the bowels are moved and the kid- 
neys scarcely acted on; with it the urine rapidly increases in quantity, 
becomes lighter in color, and, if the remedy is continued long enough, 
alkaline. Water itself is a powerful diuretic, and should be given freely 
in all fevers. Experiments have proved that water will increase the 
metamerphosis of the body—judging from inereased elimination—and if 
the increase is accompanied by an increase of food, the general strength 
and vigor of the individual will also be increased; a more rapid waste 
in this case being followed by a greater power of assimilation. Under 
the use of the acetate largely diluted, in such a disease as malarial fever, 
the tissues seem to be washed. Metamorphic changes rapidly go on, 
and the offending matter, in some form unknown, is either destroyed, or 
thrown out of the body. Acetate of potash has had a variable reputa- 
tion as a diuretic, and the reason is, doubtless, that it has been used in- 
discriminately, whereas it is only in special conditions that it will prove 
worthy of its ancient fame. Used in the manner and under the circum- 
stances detailed above, it has rarely failed in my hands, and I can well 
believe it will prove as effectual in the hands of others. Another condi- 
tion I must not forget to give: Never use it in typhoid fever, or in low 
grades of continued fever.— St. Louis Medical and Surgical Journal. 





BIBLIOGRAPHY. 


BIBLIOGRAPHY. 


Lectures on Orthopedic Surgery. Delivered at the Brooklyn Medical 
and Surgical Institute, by Louris Bauer, M. D., M. R. C. S. Eng, 
etc. Second edition, revised and augmented, with eighty-four illus- 
trations, pages, 336. New York, W. Wood & Co., 1868. For sale 
by C. P. Wilder, 26 East Washington street, Indianapolis. Price 
$3 25. 

Amid the multitude of books, many of them seemingly unnecessary, 
which are clamoring for attention from the hard-worked physician, there 
is occasionally one that comes with a welcome on its face because from 
an author who is known to have given ability, time and zeal to the sub- 
ject concerning which he writes, and to have accumulated something in 
the way of experience which is worth communicating—doubly so when 
the subject treated is one of practical interest, and the information given 
such as to be of frequent application—trebly so when it furnishes assist- 
ance in that almost hopeless class of diseases that perplex the soul of the 
earnest physician, taxing his mechanical ingenuity, casting doubt upon 
his accepted views of pathology, and generally terminating in reproach- 
ful life-long deformity or lingering decay. 

Tiis book treats of orthopaedic surgery in the larger meaning of the 
word, embracing deformities of the feet, spine, neck and knee; and paral- 
ysis, rickets, and joint diseases—not only in children but in adults. 
Good wood cut illustrations are given of the apparatus recommended in 
the various diseases. Dr. Bauer is known to be a practical man; has 
had good and well improved opportunities of studying this class of dis- 
eases ; treats his subject in a clear and logical manner, using plain but 
expressive language; and keeps well in view, even in his discussions of 
pathological questions, their true object, the best methods and appliances 
for arresting the disease and remedying deformity. 

The views laid down in this volume as to the essential nature and 
rationale of deformities, especially of joints, if not absolutely true, are at 
least a great advancement in that direction, for, as the author says, gen- 
erally the bones are passive, and deformity results from muscular trac- 
tion, which has its cause in the nervous system. These changes ultimate 
in permanent deformity of the bones. Ligaments lose elasticity but 
never contract. Reflex action of the spinal cord connects the muscular 
contraction with the changes in the joint. Contraction and paralysis in 
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a muscle are not impossible—the muscle almost refusing to obey the 
will, and yet contracting firmly from peripheric irritation conveyed 
through its excito-motor nerves. 

He attributes congenital club-foot to defective innervation in the foetus 
by which development is prevented; and to the same cause he ascribes 
acquired talipes—the fault being mainly found in the tibial nerves. His 
treatment is in accordance with this pathology—being directed to remove 
muscular impediment, replace the bones, restore motor power, and pro- 
mote development. 

In the reposition of the bones he says, what every surgeon will ap- 
prove, “there is no mechanical apparatus, however ingeniously con- 
structed, that could be substituted for the hand in the mechanical treat- 
ment of talipes.” 

He gives some excellent advice as to tenotomy and myotomy—the 
former being the favorite means and “ generally all that is needed in the 
very young.” He states that the reparative process does not begin 
until the fifth day after tenotomy, abc ut which time he advises the placing 
of the limb or part in the proper position, rupturing, if necessary, any 
adhesions. It is to be hoped that some observer will settle beyond any 
doubt, the time for putting tension on the divided tendon, by careful 
observations and experiments. At present, notwithstanding Dr. Bauer’s 
testimony, there is some doubt remaining as to the proper time; and 
this is a matter involving success and failure in many cases. 

Looking as he does principally to the cause in the nervous system, 
operations and appliances only come in as adjuvants in the treatment of 
the various forms of talipes, and he insists on the use of electricity long 
persevered in, and frictions with phosphorated oil, with attention to the 
general health. He expresses a very poor opinion as to the treatment 
by extension, advocated by Barwell and others, avowing that in his 
hands no such results followed its persistent use. Clear wood-cut illus- 
trations are given of the apparatus he recommends in the various forms 
of talipes. The remarks are replete with practical suggestions, without 
being drawn out to a tedious length. 

Perhaps the most valuable part of the entire book is that which is de- 
voted to spinal deformities. We need all the information we can get 
from all possible sources, in such cases, and should welcome anything 
from one who writes from a practical investigation of these diseases. 
Even when one has mastered the literature on that subject he will by no 
means be gratified at the prospect of beneficial results which this study 
has held out to him. After some remarks on the spinal column and its 
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mechanical construction, and the difference between the spine of adults 
and children, the author discusses the tubercle theory of previous writers 
at some length, and rejects it, with what seems to be good reason. He 
traces almost all cases to mechanical causes; asserts that it occurs more 
frequently among boys almost exclusively in infancy, when the spine is 
composed of numerous fragments held together by cartilage, and there- 
fore easily deranged; and appeals to the results of treatment to sustain 
his views. 

His remarks on “ muscular antagonism” are worthy of careful con- 
sideration. He controverts the views of Delpech, and follows Werner 
in believing that there is no true antagonism, and that the balance is held 
by the will; that the rest of the muscle is not impeded by tonicity; that 
muscle has contraetile but not expansive powers; and that permanent 
muscular contraction is a morbid process. He comes to the conclusion 
that disturbance of the center of gravity per se is not sufficient to cause 
permanent deviation of the spine. He makes an assertion with respect 
to scoliosis or lateral curvature that ‘will startle some pathologists—that 
its occurrence is rare among so-called scrofulous persons; and says he 
never saw but one patient afflicted with it who was simultaneously 
affected with phthisis pulmonalis. He makes the following assertion as 
to the treatment: “ As long as the flexibility of the spine exists, and 
the hand or mechanical means are still effective in correcting the devia- 
tion, there is a possibility of diminishing or even removing the trouble 
by a proper and persistent treatment.” Upon the subject of treatment 
the work is full and the suggestions rational. It is his opinion that such 
thorough gymnastic exercise as develops without overstraining the entire 
muscular system is the surest preventative of lateral curvature; and he 
well adds that after the curvature has begun they can not be greatly 
practiced without injury to the patient. 

His description of mechanical contrivances for the treatment of both 
scoliosis and kyphosis is valuable, and the objects he attempts to accom- 
plish are reasonable and in accordance with common sense, so far as a 
hasty reading has discovered them. Even in those respects in which his 
views depart from those usually entertained by authorities in orthopedic 
surgery, they are so apparently founded on facts, and arrived at by fair 
reasoning, that those who entertain opposite views would do well to see 
the questions from his standpoint before being too positive in their con- 
victions, or too persistent in their advocacy. 

A useful chapter on wry-neck follows; deformities of the knee, paral- 
ysis and rickets are considered in three interesting chapters ; after which 
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joint diseases, among the most interesting subjects in all surgery, is very 
ably treated in one hundred and twelve pages. Their cause is mainly, 
according to the author, mechanical injury. He rejects in these also the 
scrofulous theory. He thinks chondritis rare; the synovial lining very 
liable to morbid action; and that epiphyses are very liable to injury, and 
when so injured the disease does not tend to limit itself as in other bony 
parts, by expoliation. He considers “white swelling” as an affection of 
the periosteum and of the epiphyses as curable “as long as the patholo- 
gical changes are susceptible of reduction.” He treats at considerable 
length of hip-joint disease, and the proper indications and means for 
treatment, and his remarks are instructive and practical. 

A chapter on the sequelz of joint diseases closes the book. Any one 
not thoroughly informed on the pathology and therapeutics of the diseases 
treated of in this volume, will find the book invaluable, and no one who 
has mastered the subject and the previous literature can afford to over- 
look this valuable addition to it. The work has been entirely changed 
and rewritten since the first edition was printed, and is now a neat vol- 
ume, well printed on good paper, and tastily bound in colored cloth. It 
fills a requirement in our special surgical literature, and should receive an 
appreciative welcome. L. D. W. 


Obstetric Clinic. A Practical Contribution to the study of Obstetrics, and 
the Diseases of Women and Children. By Grorce T. Exvior, Jr., 
A. M. M. D., Professor of Obstetrics and the diseases of women and 
children, in Bellevue Hospital Medical College, Physician to Bellevue 
Hospital, and to the New York Lying-in Asylum, ete., 8 vo. p. 458, 
New York, D. Appleton & Co., 443 and 445 Broadway, 1868. From 
R. W. Carroll & Co., Cincinnati, O. 


After a somewhat hasty perusal of this volume, we find it to be truly 
“a practical contribution to the study” of the branches named. And 
we predict that it will be so regarded and received by the profession 
throughout the country. The author states that during a service of 
fourteen years in Bellevue Hospital, it was his constant endeavor by 
clinical instruction, to make his advantages available for others, with 
this view, many of the most interesting cases, and especially those that 
terminated unfortunately, were published in medical journals and in 
papers, and read before the New York Academy of Medicine and the 
State Medical Society. 

These most interesting cases constitute the basis of the volume before 
us, in which are interwoven the substance of such clinical remarks as 
were made by the author to the class in attendance at Bellevue College, 
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together with such practical hints that naturally suggested themselves 
during the preparation of the work. Much of the work is in the style 
and phraseology of lectures, the cases reported serving as texts at the 
commencement of each chapter, illustrative of the various subjects 
treated of. 

The work is comprised of seventeen chapters ; the first being devoted 
to the “relations of albuminuria to pregnancy, puerperal eclampsia,” 
&e., with cases in point, their treatment, antopsic revelations, Bright’s 
disease, and other organic lesions. The second chapter is upon “the 
varieties of puerperal eclampsia and their prophylaxis.” On this latter 
subject, the author tersely sums up, “ Eliminate through the bowels, the 
skin, and perhaps the kidneys, considers the advisability of inducing 
labor, and of abstracting blood, diminish the supply of meat and indi- 
gestible food, remove exciting and depressing influences ; do not debili- 
tate the patient, ward off threatening attacks with chloroform and seda- 
tive, (the evidences “of any good resulting from venesection in cases 
reported of eclampsia, we think are wanting.) The prophylactic virtues 
of mercurial alteratives are recommended, the corrosive chloride leading 
the list. As cathartics the salines, in the author’s opinion, are pre- 
eminently the best. As diaphortics, hot air under blankets, bags of 
potatoes, or corn steaming hot, heated bricks in wet cloths, &e. Diuretics 
in albuminuria are highly recommended, those not stimulating, as lemon 
juice, fruit syrup, carbonic acid water ; also bromide of potassium for in- 
creasing the action of the kidneys, as well as to quiet excitability and 
sleeplessness. When there is tenderness over the kidneys, or blood 
corpuscles in the urine, dry or wet cups are indicated. The author says 
“he prefers to deprive puerperal patients of the use of meat, or regu- 
late its use, unless it should be obviously necessary in special cases. 
Under this line of treatment, varied according to the patient, strength 
and tone, many cases of albuminuria in the puerperal state have been 
relieved and the dark cloud lifted from the coming labor. But the im- 
provement must be permanent, not temporary. The predisposition is 
there, and must be kept in abeyance. This very fact teaches us addi- 
tional caution. ‘Time is an element in the prognosis.” A cloud of pro- 
fessional witnesses can testify to the truth of these remarks. 

Chapter 3rd is devoted to the treatment proper of puerperal eclamp- 
sia. Says the author, “If only one method of treatment were given me 
for these cases, my choice would unhesitatingly be for chloroform. The 
chief indications are to terminate the labor as speedily as may be justi- 
fiable, and meanwhile to keep the patient moderately under the use of 
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chloroform,” all of which we cordially endorse, but we can only note the 
headings of chapters and pass on. The fourth chapter is upon the 
“Relations of epilepsy to the puerperal state and puerperal mania. 
Chapter fifth, “ Ante-partum hemorrhage,” sixth, “ Indication of labor,” 
seventh, “ Effect of the tonic circular contraction of a band of uterine 
muscular fibers on labor, brow and face presentations,” eighth chapter 
is on “ Postpartum hemorrhage,” ninth, “Obstetric operations in de- 
formed pelves,” tenth, “Choice and use of forceps,” &c., eleventh, 
“ Embryotomy,” twelfth, “Version,” thirteenth, “ Inflammatory complica- 
tions in the surgical treatment of diseases of women,” such as cystitis, 
metritis and pelvic cellutitis, fourteenth, “Certain conditions of the 
bladder in women,” fifteenth, “ Dangers from compression of the funis 
in parturition,” sixteenth, “ Retro-pharyngeal abscesses in infants.” In 
this chapter are some practical remarks on the “value of diet and 
hygiene in infancy,” in which a tabulated report is made on the weight, 
pulse, and respiration of 46 infants in ten wards of Bellevue Hospital, 
and of the “modifying influence of alimentation and state of health ;” 
38 of the 46 intants were nourished at the breast, and the remaining 8 
“upon the bottle.” The average gain per month in weight, of those 
nourished at the breast, was 15.,7,; those “on the bottle” only 1». 


Greatest individual gain per month “on the breast.” 4 Ib., on the bottle, 
1 lb. 64, demonstrating conclusively that there is no substitute equal to 
the milk of the human breast for the healthy development of children 
in infancy, a fact that should be thoroughly made known to some prudish 
mothers, who think it is not genteel to nourish their own offspring in 
conformity to the provisions of ‘nature. 


The seventeenth and last chapter of this work is upon kyesteine as a 
diagnostic sign of pregnancy. Thirty-seven years ago Nauche, of 
Paris, claimed to have discovered in the urine of pregnant females only, 
a peculiar gelatino-albuminous ingredient, or product, which was separa- 
ted by rest alone, to which he gave the name of kyesteine. The subject 
claimed the attention subsequently of Drs. Golding Bird, Elisha Kane, 
Leatheby, Stark, Vanoni, Voit, Zimmerman, Regnault, Simon, and 
others, some of whom regarded the presence of kyesteine in the urine of 
females as an invariable accompaniment of pregnancy, while others were 
skeptical as to its infallibility as an evidence of preghancy. The author 
of the work before us, associated with the late Dr. Van Arsdale, of New . 
York, instituted a series of experiments upon the urine of 160 pregnant 
females, and made tabular records of 153 of the number. These cases 
were selected with the utmost care from the urine obtained from appli- 
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cants to the New York Lying-in Asylum, of which Dr. Elliot was then 
Resident Physician. 

We have not space to report the minute details of the investigation, 
but must refer our readers to Dr. Elliot’s book for them; we can only 
give the conclusion: “In short the result of our labors but enables us to 
say, that we have seen nothing conclusive as to recognizable peculiarities 
in the urine of pregnancy. We think there is nothing positive in its 
indications, and that its appearance can scarcely even be cailed ‘ corrob- 
orative. We reached this conclusion slowly, yet without regret, for we 
had no preconceived views to further, and only desired to marshal an 
array of facts which might speak to us for themselves.” 

But we must take our leave of Dr. Elliot’s book with the indorsement 
that it will be a valuable work for reference by our professional friends, 
who are engaged in the active labors of daily practice, and to whom we 


cordially recommend the work. L. H. 


The Diagnosis, Pathology and Treatment of Diseases of Women, includ- 
ing the Diagnosis of Pregnancy. By Graity Hewitt, M. D., Lond., 
F. R. C. P. &e. First American, trom the Second London Edition. 
Lindsay & Blakiston. Philadelphia. For sale by C. P. Wilder, In- 
dianapolis; Robert Clarke & Co., Cincinnati. 


Since the issue of the first edition of Sir Charles Mansfield Clarke’s 
Observations on those Diseases of Females which are atiended by Dis- 
charges, London, 1814, systematic treatises upon Diseases of Women have 
not been numerous in Great Britain, France or America, until within the 
last few years, and now the medical press is plethoric with such publica- 
tions. 


The basis of Dr. Clarke’s work was found in a consideration of these 
diseases as attended with mucous, purulent, watery, and white opaque dis- 
charges. The last edition, the third, was published in London, 1831. 
Gooch’s volume, “ On some of the Most important Diseases peculiar to 
Women,” was issued nearly forty years ago. Marshall Hall, one of the 
few great medical philosophers of this nineteenth century, one of whom 
it may be justly said, in all the wide range of his contributions to protes- 
sional literature non tetigit quod non ornavit, issued his “ Commentaries 
principally on those Diseases uj Females which are Constitutional,” Decem- 
ber 1830. “A Treatise on the Diseases of Females,” by our eminent 
countryman, Dr. Dewees, was first published in the year 1827. These 
we speak of as old works, so rapid has been the progress in gynzxcology, 
so numerous have been the recent products of authors in this department 
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of our literature, although little more than half a century has elapsed 
since the first edition of “ Clarke,” and not a third of a century since the 
first of “ Dewees.” 

We would not make these allusions did we not believe that there is 
now coming, nay has already come upon the stage, a generation of doc- 
tors who in their enthusiastic admiration for more recent and familiar 
names were in danger of neglecting earlier fountains of invaluable in- 
structions, and becoming the partizans of one, or another of nearly a half 
dozen schools into which uterine pathologists may be divided. Hours 
with these old authors ought not to be omitted by any physician who as- 
pires to become a student and a successful therapeutist in diseases peculiar 
to women ; he will find himself enriched and strengthened for his work, 
and preserved, peradventure, from lapsing into any of those forms of ex- 
clusivism, such as uterine displacements, or inflammation, or leucorrhea 
being the key to uterine pathology; he will hold fast, especially from the 
study of Marshall Hall’s book, to the prime importance in the vast major- 
ity of cases, of properly considering and treating the diathesis, hereditary 
or acquired, and the constitutional state or geheral condition of his pa- 
tients, of one or the other of which the local disease is often the out- 
cropping; for as a “specialty is the lowest degree of our art when it is 
not fecundated by general knowledge, while it is the perfection of it when 
it is the crown of science,” so the physician in any specialism who is ig- 
norant of general practice, and who confines himself exclusively to the 
observation and repression of local manifestations, will sometimes find he 
is only momentarily staying a stream instead of closing its fountain. But 
without continuing at greater length these preliminary observations, we 
proceed to the consideration of Dr. Hewitt’s book. 

The first edition was issued in 1863, and contained, including the index, 
628 pp. It was an excellent volume in respect of diagnosis, but not very 
complete in therapeutics, meagre in pathology, and without a single illus- 
tration, (though one of our cotemporaries states that the number of illus- 
trations has been increased—how none could be increased we know not), 
and withal not a suitable text book for students, though having a great 
and positive value for the advanced physician. This new volume, how- 
ever, contains 707 pp., has 116 illustrations, the majority of which are 
entirely new and all of them good, while pathology has a much larger 
place given it, and is considered in connection with therapeutics. The 
American publishers have brought out the book in complete faultlessness 
as to paper, typography, press-work and binding. Part I. is devoted to 
Diagnosis ; Part II. to Pathology and Treatment. The First Part is di- 
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vided into Data obtained without Physical Examination, and into Data ob- 
tained by Physical Examination ; while the Second Part contains twenty- 
one chapters, the first devoted to the Phenomena of Menstruation and 
Ovulation, the second to Chronic Inflammation of the Uterus, the third to 
Leucorrhea, the fourth to Amenorrhea, &c., &c., &., and finally, a supple- 
mentary chapter upon Sterility. 

Had we space we should dispute some of our author’s assertions, such 
as his classification, and one or two points in the diagnosis, of gentto-urt- 
nary fistule; his assertion that the menstrual fluid “ appears to be passed 
out from the open mouth of the uterine glands,” (when it would be more 
rational, so we think at least, to regard it as simply the crisis of a preced- 
ing congestion, that congestion involving the entire organ, and the hemor- 
rhage in no true sense a secretion by uterine glands, but proceeding di- 
rectly from the distended blood vessels of the mucous membrane of the 
uterine cavity); his statement that in Peri-uterine Inflammation, “ the 
actual seat of the effusion is, in most cases, the meshes of the cellular tis- 
sue surrounding the uterus, between the folds of the broad ligament ex- 
tending thence in various directions towards the pelvic walls,” when the 
views of Bernutz have been so clearly and fully presented, (Clinique 
Midicale sur les Maladies des Femmes), and in the main confirmed by 
many other reputable observers. On this latter point a word more: the 
author of what we believe the best work in any language upon Diseases of 
the Uterus and its Appendages, M. Courty, in that volume says explicitly, 
“ Never is an inflammatory tumor of any considerable size formed in the 
pelvis exclusively at the expense of the peri-uterine cellular tissue. Au- 
topsies have demonstrated that it always results from a more or less ex- 
tensive inflammation of the peritoneum itself.” 

We desire to be thus explicit in this last criticism, because we can 
thus correct and recant our own heresy published in one of the early num- 
bers of the Cincinnati Journal of Medicine. 

One great merit of Dr. Hewitt’s volume is that while conservative in 
its teaching, it is also progressive, and probably strikes, better than any 
other similar volume which we know, the happy mean between those who 
seek to accomplish every thing, and those who would do nothing, by local 
treatment. 

Take it all in all, we can confidently commend it to our medical 
friends as a volume that once procured, they will not care to part 
with, T. P. 
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Pocketing the Pedicle: a New and Successful Method of treating the Ova- 
rian Stump after Excision. By Prof. H.R. Storer, M.D. Reprinted 
from the American Journal of the Medical Sciences, January 1868. 


Sidney Smith once remarked that if a man were to give himself in the 
spring to the study of making puns with the same fidelity that he would 
to the study of mathematics, he would be able to surprise his most inti- 
mate friends by midsummer. [If true of pun-study, as the Dean thought, 
what are we to think of the ease with which alliterative fancy might be 
cultivated. If we doctors were even to confine ourselves to gynecology 
in this verbal undertaking, we would find plenty of opportunities for the 
indulgence of the fancy. From Dr. Hodge we would learn pessarying 
prolapsus; from Sims, vagina-ventilating; from Baker Brown, clitoris- 
cutting; and now one of the most industrious and hard-working of all our 
American physicians, writes a paper to tell us of pedicle-pocketing ! 

Some men pocket “ buckeyes” to cure them of piles, or shrivelled pota- 
toes to cure them of rheumatism; we sometimes have to pocket bad bills, 
and Christianity teaches us to pocket even injuries and insults, trusting to 
time and truth which by and by will set all things right, and vindicate 
every just and honest man from the aspersions of ignorant malevolence 
and base ingratitude. But how are we to pocket pedicles? The follow- 
ing extract from Professor Storer’s report of a case of ovariotomy in 
‘which he resorted to this method of treating the stump of the pedicle, is 
the answer. 


“ Dr. Storer’s clamp shield having been applied, and very gentle com- 
pression exerted upon the pedicle (which was of the size of the thumb), it 
was divided with scissors by a clean rectangular incision, and without 
hemorrhage. On relaxing the clamp one artery of moderate size alone 
required attention, and this was secured by a ligature of iron wire. Mr. 
Wells having passed his hand into the abdominal cavity and found the 
right ovary in a healthy condition, the walls of the primary incision were 
united by twenty sutures of iron wire ; the extremity of the pedicle being 
brought between the inner lips of the wound, at its lower angle, and there 
* pocketed ;? this being effected by passing three of the stitches through 
itself and both inner edges of the abdominal wound, and then bringing the 
external edges closely together; the raw surface of the pedicle being in 
-apposition to the raw surfaces of the wound, and yet covered over fairly 
and completely by the line of superficial union.” 


So much for pedicle-pocketing. 

In the course of the paper, Dr. Storer alludes to a case where he had 
removed both uterus and ovaries, and in which there occurred eighteen 
-days after the operation, a sanguineous effusion from the vagina attended 
-by feelings of lassitude, backache, etc., etc., lasting thirty hours, and being 





BIBLIOGRAPHY 239 


an evident attempt at the re-establishment of menstruation. Dr. S. then 
adds that he is not aware that a similar case to this has ever been reported. 
It may be true ; but the following case found in the Biblioth ‘que du M’d- 
ecin-Practicien, Vol. L., p. 139, article H morrhagie du Vagin, would 
seem, when we remember that in such a condition of the uterus, the ova- 
ries were dragged down and hence in all probability removed with it, to 
be a prior instance. “ Vieussens amputated the womb, gui était enti‘re- 
ment precipitie et renvers’, and the menses were suspended for ten months ; 
but after this period they resumed their ordinary course: this exceptional 
fact led Vieussens to think that the vagina was the real source of the 
menstrual discharge.” S. Pe 


Pennsylvania Hospital Reports. Vol. 1, 1868. Lindsay & Blakiston, 
Philadelphia- For sale by Robert Clarke & Co., Cincinnati; C. P. 
Wilder, Indianapolis. 


This handsome volume of 420 pp. claims an approving recognition 
from physicians generally, and will be hailed with especial pleasure by 
all who have been medical students in any of the Philadelphia schools. 

But we confess to a feeling of sadness as we turn the pages of the 
book, and find the names of but Drs. Norris and Gerhard, of all those 
to whom we were accustomed to listen in the old hospital, some sixteen 
years ago. Pepper, whose skill in the diagnosis of medical cases we 
have never seen surpassed, and whose kind and gentle manners made 
him a model for the young physician, died overworked; Wood, whose 
name and writings are held in such honor, not only in our own but in 
foreign countries, who had a polished dignity of manners amounting al- 
most to absolute cold reserve, and which at any rate, compelled the re- 
spectful attention of even rollicking, turbulent students, and whose 
clinical lectures were models of edifices completed with mathematical 
precision, not a stone wanting, nor in the least out of place, not the 
slightest failure in harmony or proportion—makes no utterance here; 
Peace, with his rubicund face, his compact, though somewhat portly 
figure, his firm step, his few short incisive words, and his prompt incisive 
or excisive deeds, is at once called up before our minds by the mention 
of the Pennsylvania Hospital; Fox, who was not the stuff of which mar- 
tyrs were made, nor by whom books of martyrs could be made, though his 
name was George, and who, if we mistake not, dearly loved a jolly life, with 
plenty of good eating and drinking, brusque, impetuous so that one of, 
the internes in those days (we don’t mention his name, but we see it 
among the contributors to these “ Reports”), irreverently termed him 
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“ Fuss without Feathers,” but who, when all was said pro and con 
couldn’t help but be declared a good surgeon and a true friend—Fox 
can not be forgotten by any of the students of those days; John Neill, 
whose knife was as steady in the living tissues at the Hospital as it was 
in the dead tissues of the subjects at the University dissecting room, 
who talked in Surgery as calmly, as clearly, never embarrassed or flurried, 
and never enthused, as he did when “recapitulating” the anatomical 
lectures in the University Amphitheatre—John Neill with his Napo- 
leonic (we are thinking of the Napoleon) bust, his indomitable pluck 
and perseverance, and his wonderful memory, which held so firmly the 
faces and often the names of students, and who after the best that 
friends, the worst that foes can say, still remains to us one whom we 
admire and esteem, und to whom we confess ourse.ves under greater 
obligations than to any other living medical man—how we wish there were 
some words from him in this volume ! 


But what have we in these * Reports?” The first article is by Prof. 
Charles D. Meigs, and is entitled The Pennsylvania Hospital, and 
Reminiscences of the Physicians and Surgeons who have served it. No 
one familiar with the style of composition of this venerable teacher, 
would require the name of the author to be either prefixed or affixed to 
determine whose fluent utterances, with rich metaphors, startling 
comparisons, they are. Dr. Meigs writes like no one else in the world 
—his composition is a sort of rich mosaic, into which many colors 
and forms enter, but enter obedient to no law save the will of the 
gifted author—and no one else in the world should desire or attempt to 
write like Dr. Meigs. 


The second article is upon Laceration of the Female Perineum: Its 
History and Treatment, by D. Hayes Agnew, M. D. This is an admira- 
ble contribution to the surgical treatment of this lesion, and has the 
most complete bibliographic references upon the subject, that we have 
ever met with. 


George W. Norris—in whose praise as surgeon and man, too much 


can not be said—contributes some valuable statistics upon Amputation ; 
Dr. Gerhard, upon the Treatment of Continued Fevers. 


Among other contributors are Drs. J. F. Meigs, Hewson, DaCosta, 
Hunt, Morton, Levick, Hutchinson, George and William Pepper, Ho- 
ratio C. Wood, Hall and Andrews: but we can not refer in detail to the 
contributions of these gentleman. 


Any physician will find this volume well worthy his perusal; and we 
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trust the authors and publisher may be encouraged to give us each sub- 
sequent year a volume of like value. — T. P. 


A New Property of the Bromide Potassium : its Power in checking the Re- 
flex Nausea induced by the Administration of Anesthetics. By Alex- 
ander J. Stone, M. D., Assistant in practice to Prof. Horatio R. Storer. 


Whether the nausea induced by Anesthetics can, strictly speaking, be 
termed in all cases reflex, possibly might admit of discussion. The 
hypothesis of an elective affinity of these agents for the cerebro-spinal 
system, as asserted by Lallemand, Perrin and Duroy, and by Dr. Anstie, 
by no means solves the problem of anesthesia, but it is explained by 
their action upon the blood. Now just as the vomiting which sometimes 
occurs during the administration of the anzsthetic, is an effort of nature 
to eliminate the poison from the system, so may that be which takes 
place subsequently, and the bromide may have an inftuence either in 
neutralizing the effects of the anzsthetic upon the blood, or in hastening 
its elimination by the kidneys; but no matter though vomiting be as we 
we are taught in physiology, purely a reflex act, we question whether 
nausea is in the case under consideration, reflex. 

However, letting this matter pass, Dr. Stone has established by thirty 
cases that bromide of potassium—in doses of from thirty to forty grains, 
and repeated as may be necessary at intervals of half an hour or an 
hour, twice, thrice, in some instances oftener—has extraordinary power 
in preventing or relieving nausea and vomiting after the administration 
of anxsthetics. This is a discovery of no little value; every addition 
to our therapeutical knowledge redounds not only to the usefulness of our 
art but also to the honor of our science; and we feel that Dr. Stone de- 
serves the thanks of the profession for his investigations. T. P. 


We are in receipt of the Constitution and By-laws of the Allen Co., 
(O.) Medical society, and also of the Scioto Co., (O.) Medical Society. 
We are always glad to chronicle these evidences of professional organiza- 
tion and devotion to medical improvement: we can not have too many 
such local societies. 

We regret to say that some other pamphlets which have been sent us 
for notice, have been mislaid, and we can not now find them. 

We must defer to another time a notice of the last edition of Prof. 
Bedford’s valuable work on Obstetrics, Wales’ Mechanical Therapeutics, &c. 


The Science and Art of Medicine and the Obligations and Duties of 
the Physician, is the title of Prof. Richardson’s address delivered as the 
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Introductory of the Eighth Course of Lectures of the Miami Medical 
College, Cicinnati, October, 7, 1867, and published by request of the stu- 
dents. We owe our friend, Dr. Richardson, an apology for having so 
long delayed to notice his address: we believe it did not come into our 
hands until some time in January, and until the present, leisure to write 
anything about it, has been wanting. 

We might imagine, from the title that the address, which really is 
finished in 15 pp. might become a ponderous volume! Shall the Science 
and Art of Medicine and the Obligations of the Physician, find suita- 
ble exposition in less than hundreds of pages? The title then seems to 
us a misnomer. 

But of the address itself we can speak in terms of decided praise. 
Dr. Richardson holds not only a graceful, but also a forcible pen, and we 
wish that it was more frequently called into use. But while approving 
of the address as a whole, we can not believe the allusions to irregular 
systems of practice, true as those statements may be, accomplish any 
good ; ridicule and denunciations never rooted out a heresy since the world 
began: we of the regular profession must establish a criterion, not by 
comparison with any of the popular delusions of the day, for then it will 
be too low, but absolute and independent,—we should ignore the exist- 
ence of the deluders and deluded by false systems, and prove ourselves 
by scientific attainments and therapeutic skill, the only true physicians. 


New Medical Journals, and changes in Old. The Cincinnati Medical 
Repertory, a monthly of 32 pp., edited by Dr. J. A. Thacker, professor in 
the Cincinnati College of Medicine and Surgery, made its first appearance 
in January, and has been issued regularly since. It is neatly printed, and 
its editor has the ability to make it a valuable contribution to periodical 
medical literature. 

We are in receipt of Nos. 2 and 3 of the Jowa Medical Journal, edited 
by J. C. Hughes, M. D., professor in the Medical Department of the 


Iowa State University: we are happy to place it upon our exchange 
list. 


The Boston Medical and Surgical Journal, now edited by Dr. David 
W. Cheever, with Dr. Oliver F. Wadsworth as assistant editor, with the 
recent commencement of a new volume, has increased the size of its pages : 
it is needless to say that this journal, now in its seventy-eighth volume, 
is ably conducted. 


The New Orleans Journal of Medicine, a quarterly consolidated from 
the Southern Journal of the Medical Sciences, and the New Orleans Med- 
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ical and Surgical Journal, issued its first number in January: it is edited 
by Drs. S. M. Bemiss and W. S. Mitchell, and is deserving of most libe- 
ral professional support. 

The Chicago Medical Journal, edited by Prof. Allen, this year comes 
semi-monthly instead of monthly, and not only presents a handsome ap- 
pearance in respect of typography, but in its contents is valuable. 

The American Journal of Obstetrics and Diseases of Women and Chil- 
dren, edited by Emil Neeggerath, M. D., Physician to the German Hos- 
pital and Dispensary, and B. F. Dawson, M. D., Assistant to the Chair 
of Obstetrics in the College of Physicians and Surgeons, and published 
by Moorhead, Simpson and Bond, will have the first number issued in 
May. Such a publication is needed in our country, and we trust that this 
new candidate for professional favor, wid be every way worthy of such 
favor and receive it in large measure. 





CORRESPONDENCE. 


LETTER FROM PHILADELPHIA. 


PuHILaDELpaia, March 17, 1868. 

Dear JouaNAL:—The great event (or events) of the past week or 
two, has been the college commencements. I see in an exchange that by 
the end of this month, 1,500 graduates will have been turned loose from 
the walls of their Alma Maters. The same journal then pertinently re- 
marks: “Of this list of graduates, time alone will determine how many 
of them are Doctors,” a point well put, dear Jourual, all of us must 
admit. But, I was indeed forcibly struck with the grand difference be- 
tween the medical students of eight or ten years ago, and those of to-day ; 
I mean personel or materiel, or whatever you choose to call it. As I 
was walking the other day in the procession, as an Alumnus of the dear 
old University, I was almost startled to see that change—thank God— 
for the better, the much better, if I can so phrase it. As the long list of 
graduates, dressed neatly, tastily—in a word, as gentlemen—each with 
head erect and glancing, intelligent eyes, my heart swelled within me, 
with pride. Zhis was an evident elevation in standard literary and social 
—an end so devoutly hoped for by the public, and prayed for by all the 
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good men of our profession. How different was the scene presented, 
even when I graduated, not so long ago, by any means. Then, if indeed 
there was not a majority of such men, certainly there were enough long- 
haired, long-whiskered, big-caned, green-overcoated, cigar-smoking young 
men to have done credit to Pike’s Peak or to the Mines of the Wachita. 
It is to be devoutly hoped, that the days of the rowdy medical student, 
have been numbered—that that strange uncouth nondescript may speed- 
ily be fossilized and then numbered forever with “the things that were.” 

I call attention to this point, dear Journal, because all of us, you 
among others, have called loudly—have been urging a change in Medi- 
cal Education. So I take delight in heralding the beginning metamor- 
phosis here in the East, and I do not doubt but that words of equal cheer, 
in this regard, will come back from the growing already, gigantic West. 
I am glad, Mr. Editor, that in your last number you referred editorially 
to your Western Colleges. It furnished some of us here food for thought ; 
for one, I confess I did not know the West was so flourishing in that 
particular. And as regards the oral examinations, I heard a prominent 
physician of Philadelphia, after reading carefully, the series of questions, 
recently given at the éxaminations for the Doctorate, in the Medical Col- 
lege of Ohio, say, “this is the best system out, and if the faculty are im- 
partial and cling to such a standard to the letter, they will graduate the 
best men in the country.” He went on further to remark “ their standard 
is sufficiently fair. For my own part, I am afraid were J to stand the 
examination as given, I could not pass it.” This was from one of our 
most accomplished physicians—a man of fine judgment and vast erudi- 
tion. I do not say that you Western men should take encouragement 
from this, but I do say, that we here, should take a lesson from your ex- 
ample. The commencement at the “Jefferson,” took place on the 
7th instant, in Musical Fund Hall. The immense building was jammed, 
and the crush of silks and satins was awful. Dr. Gross delivered the 
valedictory, and a magnificent address it was. The exercises were 
opened with a most impressive prayer by Rev. John Chambers, D. D. 
The doctorate was conferred by the President of the College, the Hon. 
Edward King, L. L. D., on 159 graduates—nine more than last year, 
and six more than the University, this year. The following States, 


countries and provinces were represented: Pennsylvania, Kentucky, 
Illinois, Missouri, Tennessee, Indiana, Ohio, Virginia, Georgia, Massa- 
chusetts, New Jersey, South Carolina, Arkansas, North Carolina, Ala- 
bama, Mississippi, Delaware, Vermont, Wisconsin, New York, Iowa, 
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West Virginia, Florida, Texas, California, Canada, Nova Scotia, Cuba’ 
Sweden and Prussia. 

The valedictory by Dr. Gross was one of that learned gentleman’s 
most felicitous efforts, ornate, chaste, elegant, eloquent and absolutely en- 
trancing. Did I not fear of wearing the patience of your readers, I 
could give you voluminous extracts from that address ; as it is, I will con- 
tent myself with the following: 

“ Were I consulted,” said the professor, in his loud, yet mellow voice, 
“as to the ‘means by which a young physician could obtain the greatest 
and the most honorable fame, my response would be, ‘by steady unwaver- 
ing devotion to his profession, by boundless industry and by a profound 
care for his species.’” “The practice of Medicine,” he continued, “is a 
capital that must be worked with brains. Dr. Rush, the father of Ameri- 
can Medicine, spent nine years in preparing himself for the active duties 
of his profession ; you have hardly spent three, and it would therefore, be 
an insult to your understanding, to say that you had completed your edu- 
cation. The pupil who told his professor that he was about to leave the 
University, because he had finished his studies, was aptly rebuked by the 
reply: ‘ Indeed! I am only beginning mine.’ 

Your knowledge is necessarily very limited—barely sufficient to secure 
your admission into the Temple of Medicine—years of hard toil must 
roll by before you can hope to penetrate its chambers, and to hold con- 
verse with the great high priests, who daily minister at its shrine. You 
are only freshmen, as yet, in your profession. Action tireless and cease- 
less must be the law of your being. ® ° * Ido no violence 
to my convictions when I declare that physicians are the most humane 
and benevolent men in the world; and that they perform more charitable 
acts than any other class of citizens, whatever may be their calling. To 
feed the hungry and to clothe the naked, is one thing ; to attend during a 
long life-time, the sick, the blind, the halt and the dying, without peeu- 
niary reward—when that reward, might, perhaps, be badly needed for 
the support of a helpless family—is another, and in my opinion, a far 
greater thing. * * * It is the glory of our profession, 
that the ragged pauper, feeding upon the husks of the rich man’s table, 
receives as much care and sympathy, when the subject’ of disease or 
injury, as the millionaire, the merchant prince, or the chief magistrate 
of the nation!” 


Among other things, Dr. Gross earnestly recommended, in his own sig- 
nificant way, that the young gentlemen to whom he was now saying fare- 
well, should, as speedily as circumstances would allow, take unto them- 
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selves help-meets—a suggestion which from the smiles and beaming faces 
of the youthful bachelors, was evidently well received in that quarter. 
Among the fair ones, too, were smiles in plenty, and if not of encourage- 
ment, certainly of a semi-endorsement, at least, of the professor’s views 
in that particular. 

Before leaving Dr. Gross, I will state that his lecture, “Now and 
Then,” delivered as an introductory, is said to be by competent judges, 
one of the most lucid and scholarly efforts of the day. It was delivered 
a few months since. The amount of brain work that Prof. Gross daily 
performs, would make some men stare. He is an indefatigable worker, 
and his splendid physique sustains well the active brain of the learned 
man. 

The old University—your Alma Mater, Mr. Editor, and mine—had its 
Commencement, its 100th—on Friday, the 13th inst.—in the spacious 
building of the Academy of Music. In its procession walked many 
honored men, whose heads are now white under the snows of many win- 
ters. The Alumni of the University always turn out on such occasions, 
in strong numbers, as if determined, toa man, to do honor to their old 
mother, who, long ago, when they were fledglings, sheltered them be- 
neath her friendly wings. The stage was completely, or nearly so, filled 
with the Alumni. The professors and emeritus professors occupied large 
chairs in a row near the front of the stage. Large tables covered with 
magnificent boquets—intended for the lucky graduates as earnests of 
well-wishes from fair cheeked damsels—added to the beauty and splen- 
dor of the scene. The immense building was crowded with the fashion 
and élite of the city, and during the ceremonies or exercises, perhaps 
were better, there was a most impressive and respectful silence. 

The exercises opened with prayer from the Rev. Dr. Krauth. Then 
came the mumbling of the old fashioned Latin—you know—which the 
young fellows all interpreted to mean that they were entitled to be called 
Doctors. After this ceremony, came the valedictory. It was a fine ad- 
dress, marked by the Professor’s (Dr. Rogers) usual ability, and gar- 
nished splendidly with his beautiful imagery. For lack of space I can 
only give an extract or two from the Doctor’s address. He said: 

“The University of Pennsylvania was founded in 1749, and was made 
a Medical Institution in 1765, The students of the first class graduated 
in 1768, hence the present was the centenary of graduations. Since the 
organization of the College, 12.000 medical students have prosecuted 
their studies within its walls, and of this number 8,000 had been inves- 
ted with the professional title of Doctor of Medicine. 
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The career of the Institution had been illustrated by the genius and 
labor of a Morgan, a Shippen, a Chapman, a Physic, a Dewees, a Hare, 
a Gibson, a Wood, a Jackson and a Hodge—men whose character and 
position in science and literature, entitle them not only to the first places 
in the history of the University, but to the highest rank in the annals of 
our country.” 

The Professor then alluded to the responsibilities of the profession, 
and of the stern duties dependent on those who now wore the insignia of 
men of medicine. The address was rather short, but was an able essay. 
Frequent applause greeted the speaker several times during the delivery. 

The College of Pharmacy held its Commencement on Monday even- 
ing, and graduated forty young gentlemen. The “Woman’s Medical 
College” also held its usual Commencement, a few days ago, and granted 
its diploma to several young female aspirants, who would, in our humble 
opinion, make much better wives and mothers, than they would combat- 
ers of disease, in any form. There has been a hard fight here on the 
part of the “Mrs. Doctors,” for recognition by regular physicians. Thus 
far, however, the physicians will only recognize them as Miss so-and-so, 
or Mrs. that-or-that. This course of conduct on the part of the hirsute 
members of the profession, has worked up a feeling of profound disgust 
in the gentle breasts of the female M. D’s. 

I regret to announce the death of old Dr. William Gibson, formerly 


Professor of Surgery in the University. He died a few weeks ago in 
Savannah, Georgia, whither he had gone to recruit his health. He was 
rich in honor and in years. I think he was nearly 94 years old when he 


died. His remains were brought to Philadelphia and were here interred 
in the family burial lot. His pall-bearers had among them Prof. Gross, 
Rene La Roche, and others of the most distinguished of our medical men. 

Death has also claimed another of our fraternity—one who stood high 
with his medical brothers—and who was much beloved by all who knew 
him. I referto Dr. George W. Nebinger, who died almost ten days 
since, at the comparatively early age of 45. Dr. Nebinger, during his 
life was intimately connected with all movements in our city looking to 
the dissemination of general learning. He was a school director and 
controller at the time of his death, and had been for nine years a Direc- 
tor of the Girard College. He was a good man, 

Powers & Weightman’s extensive laboratory of chemicals and drugs 
suffered to the amouut of $100,000 a few weeks since by fire. But they 
are not at all daunted, and will soon have things as they were before, 
only better. 
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I unintentionally omitted in my last letter the name of Dr. R. J. Lewis, 
in the Summer School of the Jefferson College. He is professor of op- 
thalmic surgery, and is a learned and able teacher. 

Among those who should be judges there are considerable fears of a 
cholera epidemic this summer. I hope we will not be visited with that 
scourge. 

Consumption and kindred diseases have played havoc in Philadelphia 
this wiuter. One week there were 100 deaths from these complaints ; 
another week there were 74. 

I have other items of interest on hand, but must now say, for the nonce, 
good-bye. Yours, 

Wm. Mason Turner, M. D. 
1428 North Seventh street. 

P. S.—The matriculants of the Medical Department of the University 
for 1867-8, number 408 ; of these, there are those hailing from Brazil, 
Cuba, New Brunswick, Nova Scotia, Prussia, Puerto Rico and the 
Sandwich Islands. w. Mi. T. 





MISCELLANY. 


The Medical Profession. 


(A friend has sent us the Western Christian Advocate, of March 11th, 
which contains the following just tribute to our profession. We avow 
some curiosity as to what one of our Cincinnati friends, with his “kindly 
face and gentle manner,” has been the cause of quickening editorial 
thoughts to this tribute. 

A word more: Our pleasure in this article is abated somewhat by read- 
ing in an adjoining column in the Advocate, a “puff” of somebody’s 
“Pine Tar Troches”—*“ furnish relief in five minutes”—“have tried 
them, and can commend them,” &¢c.—t. P.) 


“ Luke, the beloved physician.” Thus the Divine Word characterizes 
the only individual of this profession of which it speaks. Next to the 
minister, and often beyond the minister, is the doctor a household favor- 
ite. If he has been with us amid much of pain and peril, a deep and 
ineradicable gratitude is associated with his name and his benignant ap- 
pearance. There have been times, perhaps, when in our helplessness we 
have regarded him as the only arm strong and skillful enough to parry the 
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blows that death was aiming at some object of our affections. We have 
watched the struggle with varying hopes and intense solicitude, but when 
victory turned on the side of the doctor, we could have laid our fortune 
at his feet, for the service that he had rendered us. 

We once were present, however, when a man, with the pallor of dis- 
ease not yet passed from his cheek, called to pay his doctor’s bill. “ But 
why hurry?” said the doctor. “O,” said the patient, “I can pay it easily 
now. I feel how much I owe you! It will be no burden now; by and 
by I may not feel so.” It is one of the woes of medical life that grati- 
tude is so short-lived, and love sometimes dies at the sight of the collector 
and his bill. 

The doctor comes to our sick room day after day ; he heeds the sum- 
mons at night as cheerfully and promptly, as if it were no pain to rise 
from bed and go out into the dark, damp, cold, cheerless streets, and into 
the chamber of suffering. No hour is his own. Neither sanctuary, lec- 
ture-room, parlor, study, nor dining-room is free from the imperative call. 
The darker the night, and the more howling the storm, the more likely 
some hypochrondriac will be to fancy that he is just about to die, and the 
attendant must be summoned. Go he must, though he knows all is but 
the whim of a disordered brain. Such is this profession ; in it no rest.is 
possible. Pain, pestilence, dying, are its constant attendants. The doc- 
tor is often censured for failing where Omniscience would not have been 
successful, and sometimes is credited, where, if all were known, he was 
far from deserving. Some of us must die; yet death is often likely to be 
the doctor’s condemation. 

This profession is distinguished, too, by its extensive charities. As a 
body, physicians attend as cheerfully upon the poor as upon the rich. 
Where it is absolutely certain there can be no remuneration, they are as 
constantly and anxiously watching and prescribing. Their sympathy 
with the ministry is widely known and appreciated. We have ourselves 
been, for nearly twenty-five years, in the itinerant ministry, and with the 
exception of during our life as a College President, we have never found 
a physician willing to accept pay from us. Hundreds of the clergy have 
had a like experience of the generosity of the medical fraternity. Ma 
God recompense them! is the thankful prayer of thousands of God’s 
ministers. 

The tone of the profession is nobly above the sordidness of most other 
pursuits in life. It bases itself and buries itself in the humanity of its 
calling. It regards itself as set for the alleviation of human suffering 
and the preservation of human life. The noblest manifestation of this is 
in the principle so universally accepted by the profession that there should 
he no secret remedies. If a wonderful discovery shall be made in surgery 
or the materia medica, at once it becomes the acknowledged duty of the 
discoverer to proclaim it to the profession for the relief of suffering hu- 
manity every-where. Could the secret have been kept or patented, it 
might have raised its owner at once to affluence and ease. This advan- 
tage, that the mechanic would surely seize, is promptly surrendered for 
the good of humanity. This is noble, and to it our suffering race is 
indebted for untold blessing. The quite recent discoveries of Dr. Sims 
have, in our judgment, saved more female suffering than can be estima- 
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ted. He is one of the benefactors of the age, and yet all he knows and 
does is at the service of evcry practitioner. So it is throughout the pro- 
fession. 

This is the foundation of the uncompromising hostility of the profes- 
sion to patent medicines. Men who regard it as abominable to patent or 
to hide anything that will relieve human suffering or save human life, 
could not be expected to tolerate for a moment these secret compositions ; 
and who will dare to say they are not right ? 

Much of quackery is inseperable from all secret remedies. these reme- 
dies are often good medicines if they were but properly applied. Indeed, 
they are sometimes mere recipes, given by regular physicians for some 
particular case, and brought into notoriety as cure-alls by incessant ad- 
vertising. Certificates are plenty of cancers, of consumption cured 
where tubercles were never developed, of fevers and all kinds of difficul- 
ties removed, where, perhaps, the relation of cause and effect never exis- 
ted between the medicine and the healing. The regular physician, on 
the contrary, may be weekly effecting wonders, but his sense of right and 
professional honor keeps him from parading them before the public. 
That medical men should chafe under the mean and ignorant, if not 
wicked, comparisons of the world in this matter, is but what might be ex- 
pected. For these reasons we have often quite fully sympathized with 
those of our correspondents who have questioned the propriety of adver- 
tising the various nostrums that promise to cure all the ills that flesh is 
heir to. We take none of them ourselves and advise none of them to 
others. We have before said we mean to die by the good old school. 
Others must decide for themselve. But aside from this personal episode, 
the esprit de corps of the medical profession on this subject must commend 
itself to all lovers of the race. 

As a general thing the profession are true to the spiritual interests of 
their patients. If the pastor is a sensible man, brief in his visits; quiet 
and gentle in his manners, he rarely meets a barrier to the sick chamber 
placed there by the medical attendant. True, some doctors forget that 
the dying man has a soul, or that as he is stepping off from time he steps 
into a tremendous eternity, but quite as often you find a rough and thought- 
less minister, who entirely forgets that this immortal being, on the bed of 
exhaustion and pain, has a body enervated by disease and tenderly sus- 
ceptible to every excitement and weariness. In both professions these 
are happily the exceptions, The two callings are in harmony, and should 
work together. Thus they may be mutual helps, for the consolations and 
joys of religion are often better than medicine to a distressed soul. The 
kindly face and gentle manners of a true Christian physician in our own 
chamber for several successive days, not long ago, has quickened our 
thoughts on this subject and led to this tribute to one of the noblest classes 
of men. 


Tue Lancet, London, March 14th, has a brief comment upon the 
Manvracture oF Doctors, in which it refers to “an excellent paper 
by Dr. Wm. Mason Turner, of Philadelphia, on the Elevation of Medi- 
cal Education :” this paper was originally published in the Medical and 
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Surgi Real eporter. We may mention, also, that Dr. Turner’s article upon 
Sea-sickness, contributed to the Medical Record, a few months since, was 
republished in the London Medical Mirror. We congratulate our Phila- 


delphia correspondent upon these foreign evidences of appreciation of his 
contributions to medical journalism. 


A Sensitive Author—We regret to see that Dr. Ruffaner of New York, 
has allowed himself to write a scurrilous letter to Dr. Luther Parks of 
Boston, editor of the Boston Medical and Surgical Journal, about a re- 
view of Dr. Ruffaner’s work on Laryngoscopy, which appeared in that 
periodical. Such conduct reflects no credit on him, either as an author or 
a gentleman. Every one, indeed, who reads the letter as it is published 
at length in the Medical Gazette, will see that the writer has forfeited his 
claims to the latter title. Any one who writes for the public, would do 
well to submit to the criticism of the press, and not further damage him- 
self by assaulting critics with unmanuerly letters. Medical and Surgical 


Reporter, March 14. 
The following extract from the Leavenworth Medical Herald, March, 


will possibly suit other latitudes just as well, and is richly worth repub- 
lishing. 


The World's Slanderers.—It may be truthfully said, that no man rises 
to distinction in any of the channels of life, except through the most vio- 
lent and unjust opposition. This is more particularly the case with phy- 


sicians than any other class of men. The reasons why this should be so, 
are many, and will present themselves to any thoughtful mind. 

So long as a physician is obscure and makes no effort to lift himself 
above the level of those about him, his dreams may be as undisturbed by 
visions of enemies, as by the loud rapping of anxious patients. Let him, 
however, through diligence and natural capacity rise to a promised emi- 
nence, and he will find every step of his path contested by the most un- 
scrupulous opposition, which will not hesitate to asperse him in every 
possible way. 

If he be wise, he will pursue the straight course, utterly regardless of 
the clamoring multitude about him. Intent only on consummating a gen- 
uine usefulness to his fellows, he will have no time for aught else but to 
achieve such usefulness, by the most persistent and laborious study. Let 
him remember this truth, and bear with him the talisman of the great and 
good physician, Boerhave, to be found in the following reflection: “ 'Tra- 
ducers are sparks, which if you do not blow them, will go out of them- 
selves. The surest remedy against scandal, is to live it down by perse- 
verance in well-doing, and by praying to God, that he would cure the 
distempered minds of those who traduce and injure us.” 

Acting upon such principles, the really meritorious physician is sure to 
meet the just reward due to his labors; and though the world is ungrate- 
ful, foolish and fond of humbuggery, yet there is an under-current of 
common sense running through the inconstant masses, which invariably 


follows the channel marked out by the great and good in their passage 
through the vale of life. 
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Quarterly Summary of Observations of Clouds, Winds, Rain and Snow, 
calculated from three daily observations. Winter Season 1867-8. 








CLOUDS, RAIN AND SNOW. 
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Whole Meal Flour and Bread—If a grain of wheat or any other 
cereal be attentively examined, it will be observed that exteriorly it is 
dense, and of a brown color; while in the interior it is much softer, whi- 
ter, and more mealy. Until very recently all the ingenuity of mectan- 
ists has been directed to perfect the operation whereby the outer portion 
of the grain is separated from the inner. At first, doubtless, this was 
done very much in ignorance of the exact composition of the grain. and 
with a view solely to obtain a whiter flour, capable of making a bread 
more pleasing to the eye, and one which the public has so long been erro- 
neously taught te consider as of superior quality. The truth, however, 
in this matter actually lies in the opposite direction, as has been persist- 
ently shown by writers on the food question, as Professor Jolmstone and 
Dr. Hassall for years past, and in various reports published from time to 
time in the pages of Zhe Lancet. Analysis has long since conciusively 
proved that it is the starchy element, which forms so large a proportion 
of the seed, which is most abundant in the interior; while the gluten, 
diastase, and phosphates most abound in the outer part. The loss en- 
tailed by this practice of making flour and bread only from the more 
farinaceous portions of the grain is threefold: first, the bread itself is far 
less nutritious ; secondly, the quantity obtained is much less; while 
thirdly, it is less digestible. ‘The loss in the nitrogenous principle of the 
flour is about two or three per cent.; while the diminution in the quantity 
obtained may be reckoned at from twelve to fifteen percent. If from these 
data we were to calculate the entire loss of bread, nearly one-half ot 
which consists of water, to the inhabitants of London alone, it would 
amount to something enormous : this fact is well worthy the attention and 
consideration of economists at this time of want and scarcity. But there 
is another very serious consideration connected with the present system 
of bread-making, and that is the great loss of material resulting from the 
use of yeast to leaven or lighten the bread. This results from the con- 
version of a portion of the starch into sugar, and of this again into car- 
bonic acid, aleohol—both of which are dissipated in the oven—as well 
as other organic acids and compounds. The loss from this cause is some- 
thing considerable, and may be taken at fully one per cent. Weil, all 
these particulars have been long known, and repeatedly insisted upon by 
writers, and yet, all important as the facts are, they have hitherto tailed 
to produce any material or extensive change either in ihe process of 
obtaining the flour or of making the bread. ‘The cause of this we believe 
to lie with the public, and not with the millers and bakers, who naturally 
as a class follow the routine course to which they have been so long 
accustomed. It remains now with the public and the householders & 
throw off their apathy, to insist upon the requisite alterations, and to put 
themselves even somewhat out of the way in order to help and encour- 
age those millers and bakers who may came forward to supply the public 
with those important articles of daily consumption which are so much 
wanted—namely, whole meal flour and whole meal bread.—Lancet, Feb- 
ruary 29. 


A doctor’s wife, in the Lancet March 7, adds the following : 


Allow me to add to your article on bread in last week’s Lancet my ex- 
perience of the use of bran in making it. 
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I boil the bran first for an hour and a half or two hours. I have used 
it thus prepared. I have used the bran-tea without the bran. I have 
tried both ways, with brewer's yeast and with home-made baking-powder 
(a teaspoonful to a pound of flour) with complete success, making most 
delicious and wholesome bread. I use seconds flour; and for baking 
powder, I mix the bran, well strained, with the flour, powder and salt, 
before adding the bran-tea, all quite cold. 

To make baking-powder—Carbonate of soda, 6 parts; tartarie acid, 
4 parts; fine sugar, 2 parts; salt, 1 part.—Lancet, March 7. 


Parisian Medical Intelligence.—M. Huguier, one of the candidates for 
succession to Velpeau at the Academy of Sciences, has been reading 
before that learned body an interesting memoir entitled “ Considerations 
oa Dislocations of the Foot forwards and of the leg backwards.” The 
author mentioned that previous to 1848 (at which time he had presented 
to the Academy of Medicine the results of various experiments on this 
subject) no case of the above-named dislocation could be found in the 
suigical works extant. Dupuytren, Richerand, Lisfrane, Roux, &c., had 
never had occasion to observe it. Since 1848, however several instances 
had been recorded, but in all of them the fracture had taken place, and 
had brought on the dislocation ; whereas in one case, which he observed 
in 1855, there had been no complication whatever. M. Huguier insisted 
on the importance and value of this case. It fills up a blank which had 
formerly existed in science ; furnishes accurate characteristics for the di- 
agnosis; it shows that reduction is easy when the dislocation is recent, 
and deseribes the surgical manceuvres which must be employed to obtain 
this result, whilst it points out the anatomical dispositions which favor the 
reduction—an operation which is of the highest importance, as the pa- 
tient remains lame for the life when it cannot be effectuated. M. Huguier 
describes two varieties of dislocation: one owing to the exaggeration of 
the natural movements of flexion of the leg upon the foot, or vice versa ; 
the other owing to the foot slipping on the leg, and vice versa, the tibia 
forming a right angle with the astragalus, whether the leg be placed hori- 
zoutally or vertically. 

M. Demeaux, in a paper read at the Academy of Sciences, adduces a 
new series of cases to prove that when conception takes place during 
drunkenness it is a cause of epilepsy and of other affections which take 
their souree in the nervous centers. To the same cause he attributes a 
great number ef monstrosities, of vicious conformatiens, and of congeni- 
tal lesions of the nervous centres, &c., which prevented the foetus from 
attaining its full development, or from living beyond a few months. 

MM. Fournier and Ollivier have recently read an instructive memoir at 
the Société Medicale des Hopitaux on a case of exophthalmic goitre, which 
terminated in mortification of various parts, and was attended by no im- 
pairment whatever of the great sympathetic nerve. The Minister of the 
Interior has promised to take immediate steps towards the non-exposure 
of new-born children to the hurtful effect of a transferment to the Mai- 
ries, for the purpose of registration. The Academy of Sciences has re- 
cently chosen as a subject for one of its prizes, “On Madness, considered 
from a philosophical point of view.” 
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Two interesting cases have recently occurred at Strasbourg. In one, 
the details of which are strikingly similar to the case lately observed in 
Professor Richet’s wards, we read that MM. Beckel and Hergott have 
had under their care a little boy, aged five years, who fell upon a shoe- 
maker’s knife, and received such a severe cut at the wrist that the radial 
artery, the median nerve, and the tendons of the various flexors, were 
completely severed. A suture was applied to the flexor of the thumb 
and the superficial flexor of the fingers, but the median nerve was left 
untouched, as well as the other muscles; only the hand was bent upon 
the forearm, and maintained in that position. Complete and immediate 
cure was the very fortunate result; motility and sensibility were com- 
pletely recovered. M. Chereau, whose able “ Chronique Départmentale ” 
in the last number of Z’ Union M dicale furnishes me with the above de- 
tails, concludes his notice of the case with the following points of inter- 
rogation :—Was the median nerve regenerated? or have the severed ex- 
tremities remained apart? and in the latter case has the nervous fluid 
continued to circulate through the capricious meanderings of anastomo- 
ses ? 

With regard to the other case, I cannot do better than translate M. 
Chereau’s graphic description :—* A girl of eighteen, an epileptic sufferer, 
seeks to enter a chamber; the key placed in the lock, within the chamber, 
projects forwards nearly its whole length. With the left arm she draws 
the door towards her, half opens it, is taken with a fit, and falls with all 
her weight, the right eye striking the handle of the key. She is imme- 
diately taken up ; a little blood is seen to ooze between the eyelids. The 


whole of the right eye is unimpaired, having only its muscles divided at 
a few millimetres from their ocular insertions, and the optic nerve, torn 
away evenly at the ocular surface, is found in the ring of the key handle 
hanging by the conjunctiva.”—Lancet, March 14. 


A Hint to Accoucheurs.—Be mindful to cut the foetal part of the cord 
at least two inches from the umbilicus. Cutting too near the latter 
caused, ina case related before the Surgical Society of Paris by M. Patry, 
artificial umbilical anus. This surgeon, when the child was eleven 
months old, pared the mucous edges of the bowel, and succeeded, by a 
twisted suture, in obtaining occlusion. 


“The Peculiar People."—(Goov Worps for March contains an inter- 
esting article with the above title, by William Gilbert. The description 
of Pastor Blumhardt’s establishment in Germany, we are compelled in 
consequence of its great length to omit; and we merely publish the in- 
troductory remarks, and the account of Dorothea Trudel’s institution in 
Switzerland.—t. Pp.) 


A man and his wife were lately tried at one of the metropolitan crimi- 
nal courts, for manslaughter. The charge was that they had neglected to 
secure proper medical advice for their child, an infant little more than a 
year old, when it was attacked by a mortal illness. Nothing could be 
urged against the previous character of either husband or wife, respect- 
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ing their own conduct or their affection towards the child. On the con- 
trary, they appeared to be a most inoffensive, hardworking couple, much 
respected by their friends and neighbors. Nor was there, apart from their 
neglecting to call in professional advice for the little sufferer, the slightest 
want of care proved against them. It was shown that they had attended 
to it with great solicitude. As far as their means would allow, (for the 
father was only a dock laborer, earning when in full work, about fifteen 
shillings a week,) they had provided every comfort—wine, arrowroot, and 
Indian corn flour—and had watched unremittingly. It appeared, how- 
ever, that they belonged to a new religious sect calling themselves * The 
Peculiar People,” one of whose tenets is that in cases of sickness they 
should rely solely on the merey of the Almighty. and put no trust in any 
human aid whatever. The judge who presided at the trial summed up 
strongly in favor of the prisoners. He reminded the jury that peculiar 
religious opinions, such as those held by the prisoners, so far as they bore 
upon the idea of the direct interposition of Providence in the cure of dis- 
ease, were by no means novel. In Roman Catholic countries, especially, 
he said, it was a common practice to bring sick persons to certain shrines, 
and there, through the mediation of a particular saint, to implore the 
mercy of the Almighty, in the full hope that the prayers would be heard 
and the supplications granted. At the same time, while not seeking to 
limit the power of the Deity, he showed the jury the necessity of skilled 
human assistance, and illustrated his argument by adducing the case of a 
fractured limb, or a severe wound, which, without surgical aid and me- 
chanical appliance, would most probably result in death. The jury re- 
turned a verdict of “ Not guilty,” but accompanied it with censure of the 
parents for not having obtained the assistance of a medical man, whereby 
the child’s life might have been saved. 

In the autumn of last year my attention was directed to the subject of 
the treatment of disease by faith and prayer instead of by medicine ; and 
I determined to visit some of the establishments on the Continent where 
the system is carried out. The institutions I selected were those of the 
Protestant pastor, Christoph Blumhardt, situatad at Boll Bad, in the 
Black Forest, and that of the now-celebrated Dorothea Trudel in the 
village of M nnedorf, on the left bank of the Lake of Zurich, 

* * * * * + * 

I shall not detain the reader long in describing the institution at Man- 
nendorf, on the banks of Lake Zurich, where Dorothea Trudel first found- 
ed her system of cure by the power of prayer. She was the daughter 
of an amiable woman who resided in the village of Mannedorf, one of the 
prettiest of the .cwiss villages which cluster round Lake Zurich. Al- 
though in the earlier part of her life she appears to have strictly followed 
all religious observances, and was remarked for her habitual modest de- 
meanor and rigid propriety of behavior, it was not till she was nearly 
two-and-twenty years of age that the thought first occurred to her of the 
possibility of curing disease by prayer. nor did her idea fully develop it- 
self till she had reached the age of thirty-seven. Dorothea, it appears. 
was by trade a flower-worker. She began as a simple workwoman, but 
her perseverance, and her quiet, amiable conduct soon got her friends, and 
her commissions became so numerous, that she was obliged to engage 
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others to assist her. When about thirty-seven vears of age four or five 
of her workwomen fel! sick. Medical aid was called in. but in spite of all 
scientific skill and attention, ai ca by good nursing, the disease increased 
so rapidly that at last the patients’ lives were in great danger. Dorothes, 
whe lad attended them as nurse » during their illness, did not, however, 
give way to despair. She appeared at that time to have great reliance 
on the effi ‘acy of medicine. One night when the disease was at its height 
among her workwomen, she was reflecting what other steps could be taken 
to relieve them, when the well-known text in the epistle of James flashed 
across her mind. “Is any sick among you? let him call for the elders of 
the church, and let them pray over him, anointing him with oil in the 
name of the Lord. And the prayer of faith shall save the sick, and the 
Lord shall raise him up, and if he have committed sins, they shall be for- 
given him.” Dorothea reflected deeply on this text, and very possibly 
arrived at the conclusion that at that moment it was especially intended 
for her. She now determined, as all human sxill seemed to be hopeless, 
to follow the course which appeared to her to be pointed out in so myste- 
rious a manner. Next day, theretore, she went successively to the bed- 
sides of the patients, and there, not only prayed herself, but induced them 
to pray with her. On the following day the doctor found them somewhat 
improved. Dorothea was highly encouraged by this apparently favorable 
answer to her prayers. Day after dav she followed the same system, in- 
ducing her povr patients to join fervently in her sapplications, Whether 
owing to the skill of the physician, or Dorothea’s earnest prayers, or both 
combined, it is impossible to say, but it is certain that the patients, who 
had been given over by the physician, gradually recovered, and returned 
to their duties. In the autumn of the same year sickness again broke out 
in Minnedorf. This time it was almost solely treated by Dorothea, and 
it is admitted by all that it disappeared without medical aid, and the gen- 
eral belief was that it succumbed under the power of prayer. 

Dorothex’s reputation now spread rapidly, and numerous patients 
flocked to her for aid and consolation. Lt could hardly be supposed that 
a success like that which had aitended her ministrations should not be 
be viewed by the medical profession with considerable jealousy. They, 
in fact, determined to have recourse to law to restrain ber from interter- 
ing in medical cases, she not being duly qualified. [In the year 1861, in 
consequence of a memorial presented by a physician in Mannedorf. in- 
quiring of the authorities in Zurich whether such an institution as that 
under the direction of Dorotiiea Trudel should be permitted in the Can- 
ton, she was summoned belore the magistrates for illegally practicing 
medicine, and they d-cided against her. They not only punished her with 
a fine of 150 franes, but also ordered that her sick should be dismissed. 
From the court of magistratcs Dorothea carried her case before the 
judges of the county court, by whom the first sentence was unanimously 
confirmed. But though thus d’scouraged, she was not cast down. Many 
friends who had hitherto taken but little part or interest in the matter, 
now considered her oppressed, and came forward to assist her. Mr. 
Spondlin, an eminent advocate, offered to carry her case gratuitously into 
the supreme court of the Canton, and there to plead it personally. She 
accepted the offer, and a verdict was given in her favor, tle supreme court 
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reversing the decision of the two inferior ones. Tie pleading of her 
learned counsel was certainly a unique combination of the wisdom of the 
serpent with the harmlessness of the dove. Though fully convinced in 
his own mind of the truth of her theory, he based his defence solely upon 
a point of law. He admitted that neither Dorothea Trudel nor any other 
individual was justified in practising medicine in the Canton of Zurich 
without being duly authorized, but he submitted that the conduct of his 
client did not in any manner come within the meaning of the law. She 
had not practised medicine—on the contrary, she openly avowed that she 
had but little faith in it. He defied his opponents to point to a single 
ease in which she had made use of medicine. He maintained, moreover, 
that while setting a far greater value on the effect of prayer and faith in 
the Lord, she did not deny the occasional benefit of medical treatment ; 
hut in all such eases, she had never been guilty of practising herself, but 
had always called in a physician. 

Dorothea’s reputation now greatly increased, and the sick from all 
parts of Europe visited her. Cases were even heard of in which the ap- 
plicants were Roman Catholics. Whether, from the benefits they received 
from her hands, they became converted to the Protestant faith, or whether 
while remaining true to their own creed, they accepted her good offices, 
f am unable to say. 

She now established a house as a refuge for the mentally afflicted, and 
much success appears to have attended her system of prayer and quie- 
tude. Her eareer of usefulness was, however, doomed to be cut short. 
Her constitution, by no means, the strongest, gave way, under excessive 
exertion and continued self-denial, and she died on the 6th of September, 
i862. For a deseription of her last days and her death-bee, I must 
refer the reader to a little work entitled “ Dorothea Trudel: or, the 
Prayer of Faith,” published by Morgan and Chase, Ludgate Hill, being 
fully convinced that, although he may not altogether believe in Doro- 
thea’s theory, he will find that which, apart from its genuine patiios, 
is well worthy of attention. Her system is now carried on by others in 
the same place. Unfortunately, my stay in the village was of the short- 
est, and I had no time to go so deeply into the matter as I could have 
wished. 

Without touching in any manner on the question of direct answers to 
special prayer in cases of sickness, I submit that the theories of Pastor 
Blumhardt and Dorothea Trudel may, to a considerable extent, be de- 
fended on scientific grounds. The effect of irritation and mental anxiety 
is naturally to increase the intensity of disease. Any system that can 
reduce these provocatives, thereby allowing the curative power of nature 
tu re-establish the balance, must be beneficial; and what mere legitimate 
system, or one of greater power, could be adopted than that of prayer to 
the Almighty, and faith in him? If to these be added strict regularity of 
life, judicious diet, and uninterrupted quietude, the cures said to have 
seen performed by Dorothea Trudel and Pastor Blumhardt are not to be 
wondered at. 
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EDITORIAL AND MEDICAL NEWS. 


In a former number of the JourNAL, January 1868, we presented a 
few thoughts upon the subject of Medical Scepticism, promising at their 
conclusion to revert to the subject again; this promise we propose now to 
fulfill. 

And first of the Causes of this Scepticism, in reference to therapeutical 
agents. Among these causes, probably one of the most obvious is that 
which is to be found in the spirit of the age. This is not an era of Rev- 
erence and Faith. Upon the seething waves of social life, in the clashing 
strifes of political opinions and theological creeds, in the upheavals and 
transformations of governments—some of those too that seemed built for 
centuries, now trembling, rocking upon their deep foundations—we may 
read something of that spirit of unrest and change which at present 
seems to pervade the masses of men. Law, Theology, Governments, 
ean not securely entrench themselves behind the bulwarks of beliefs and 
institutions erected in a past age; no appeals to Reverence and Faith 
suffice to arrest the wave of human thought and action as it rushes on to 
modify, change and improve the labors of predecessors. The temple of 
medicine is invaded, and many an altar to unknown gods laid prostrate, 
nay, sometimes, even consecrated truths themselves trampled in the 
dust. 

Another cause of this Medical Scepticism is to be found as the natural 
reaction from the excessive dosing of a past age. Even quite within the 
memory of some of us who can not be called old, the accepted treat- 
ment of pneumonia, embraced bleeding, general and local, tartar emetic, 
mercurial salivation, with a powerful array of expectorants; and at a 
period anterior to this, how complicated were medical formule—how 
numerous, how nasty, too, sometimes, were the ingredients! The re-action 
was so powerful in some instances, that it carried men who had been 
heroic dosers into the creed of Homeeopathy, endeavoring to atone in the 
evening of their days for former excessive, outrageous medication, by 
no medication at all. 

The third cause of this Scepticism that we adduce, is a higher appre- 
¢c:ation of the restorative power of nature. Undoubtedly we may exalt 
this too much ; undoubtedly we need to study more this intrinsic cura- 
tive power in the human system, to know what it can, what it can not 
d»; nevertheless, all this does not alter the truth that faith in medicines, 
as curative agents, has been subtracted just in proportion as it has been 
added to the remedial power of nature. 
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In the fourth place, the conflicts of schools, creeds, teachers, have very 
much to do with inducing Medical Scepticism. Illustrations of these dif- 
ferences and disagreements must be obvious to every student of medicine ; 
compare, for example, “ Wood” with “ Bennett,” and the lines of thera- 
peutics traced through each would as little correspond as the sphymo- 
graphic tracings of a child’s and of an old man’s pulse. Even intellee- 
tual searchers after truth may find themselves lost in obscure mazes, and 
give themselves over to the utter negation of all curative power every- 
where in the Materia Medica. 

But after all we believe that Jgnorance is the most fruitful source of 
disbelief in therapeutic agents. Undoubtedly there is a disposition in 
the human mind—Tacitus pointed it out centuries ago—to place omne 
ignotum pro magnifico, to invest the unknown with remarkable attractions 
and powers. But in the discussion of our proposition it will be found 
that the truth just mentioned does not militate against it. Nor let any 
honest sceptic be offended at the assertion in reference to this cause of 
much, possibly of his own, Scepticism, for we are all involved in the same 
dark cloud—some nearer the glimmering of the sunlight ; others faithfully 
struggling towards that light; still others coatent to remain in the thick- 
est night, chilled to their very hearts with the gloomy coldness, but none, 
no matter what their capacities and attainments, no matter what their 
positions and distinctions, in the enjoyment of full day, or able to declare 
save that they know in part. 

Sir William Hamilton, Lectures on Metaphysics, p. 58, says that, 
“Unless we can cast off the prejudices of the man, and become as chil- 
dren, docile and unperverted, we need never hope to enter the temple of 
philosophy. It is the neglect of this primary condition which has mainly 
occasioned men to wander from the unity of truth, and caused the endless 
variety of religions and philosophical sects.” So too, if we would truly 
advance in our knowledge of medicine, we must be conscious of how 
little we do know, how much remains to be known; Humility sits at the 
vestibule of every temple of science, and he who does not bow to her and 
accept her yoke, can penetrate no farther. 

Doubtless what Sterne has termed the “ unsteady uses of words” has 
had no little influnce in obscuring the facts of medicine: “ what terrible 
battles, yclept logomachies they have occasioned, and perpetrated with so 
much gall and ink-shed,—that a good-natured man can not read the ac- 
counts of them without tears in his eyes.” 


Now if a man vain, self-coufident, without proper appreciation of words 
as used by authors in the description of diseases, comes to the investiga- 
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tion of those diseases, errors of observation, of diagnosis and of descrip- 


tion become inevitable: he accumulates * false facts” which deceive and 
delude him, and if they should chance to be published, either prove a de- 
lusion or deception to others, or else directly and immediately lead them 
to a distrust in therapentical agents. For example: A alleges that he 
has “cut short” typhoid fever by means of catharties, emetics, anti-pe- 
riodies, or something else—his patients generally being convalescent in a 
week or ten days. B accepts this statement as true, and in trying to 
verify it in his practice, finds that he has “cut short” his patient's life or 
greatly prolonged his illness. A had been imposed upon by a word, made 
a wrong diagnosis, and imposed the fruit of his criminal ignorance upon 
another. This instance may be a glaring one, and yet it is not a suppo- 
sititious one—it has occurred and it will occur again; medical journals 
have often contained reports of cases, honestly given so far as the authors 
are concerned, but which were not what they were represented. Guiled 
by a too ready credulity in accepting as truihful such statements, and sub- 
sequently experimentally finding them false, a practitioner may lapse into 
the opposite extreme of absolute infidelity,—for, as Luther has said, the 
human mind is like a drunken man on horseback, who raises himseli’ on one 
side only to fall on the other. 

Not a little vea/ finds its way into the market of medical literature— 
immature experiences are thrust forward as veritable facts, hasty and im- 
perfect generalizations as established truths—and how shall a science grow 
in strength and power ujoa such a diet! Nay rather, will it not become 
atrophied ? 

Now it is no easy thing to be a physician in the best sense of the word 
while to be a © doctor” as the schools create the article and as the people 
eall it, is level with medioere abilities and moderate attainments: nay, we 
believe the masses of men are prone to underrate the laborious study 
which every one ought to pursue in order to become, or to remain a suita- 
ble medical adviser. Nevertheless they take their criterion from us, and 
we have ourselves to blame if we are not, in the long run, properly ap- 
preciated ; the death-warra t of quackery, at least in its present huge and 
Protean torms, is to be found in a higher culture of mind and heart of the 
regular profession—raise our standard higher, and the people will come to 
it; speak kindly of each other, help each other on in professional attain- 
ments, and our praise shall be in all their mouths. Many a “lazy loafer,” 
so far as true professional study is concerned, courting practice on the 
street corners and in public assemblies, is all ablaze with ardent zeal, to 


hang, draw and quarter every one who doesn’t utter his shibboleth and 
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stand upon his level, most heroic against all quackeries. but would become 
a fainting coward if required to take up his cross and study! - Now it is 
just this compulsion which is upon us all if we would be worthy our eall- 
ing. and bring it out from the fog and blight of Scepticism, and let it shine 
forth resplendent with established truths. and adorned with benevolent 
deeds: all false systems wou'd perish in such a day of triumph. 

Without enlarging upon the subject of /gnorance as it pertains to dis- 
eases, their diagnosis and their natural history,—and there is a vast deal 
remains unsaid in reference to these matters, but which can be readily 
filled up by every thoughtful physician—we wish to say a word as to our 
limited knowledge of drugs and their action: but the discussion of these 
topics we will postpone. 


Tue Nasnvi_Le Journat, March No. is chiefly occupied with the 
valedictory on behalf of the recent graduating class of the Medical De- 
partment of the University of Nashville—the number of graduates was 
81—by Dr. W. C. Bright. of Fayetteville. Tenn., and an historical ad- 
dress to the class by Professor Bowling. Professor Bowling’s address is 
very interesting; in it he traces the founding of Nashville, of the Uni- 
versity, and of its Medical Department, and the wonderful suecess which 
has attended that Department—trom 1851 to 1868 it has had 4,090 stu- 
dents, and 1,190 graduates. Dr. Bowling pays a just tribute to the late 
Rev. Dr. Philip Lindsley, former President of the University of Nash- 
ville. In an tnferregnum between our own collegiate and medical studies, 
devoted to teaching ina “Classical and Commercial High School,” in 
Dr. Lindsley’s native State, New Jersey, it was our fortune to be a sue- 
cessor of Dr. L’s, though of course at an interval of several years; and 
we well know the reputation that he then made for himself, in his first 
engagement as a teacher, and that still lingered there nearly a score and 
a half of years after he had departed to his western field of labor. 

Dr. Bright’s address shows a good deal of the fervid, untrained, uncon- 
trolled taney of youth. but at the same time breathes many a noble and 
generous sentiment. However, had we been present, we would have felt 
very sorry for the geutlemen of the Faculty, when the enthusiastic vale- 


dictorian, daudatorian shall we not call him? thundered forth this sentence 


in reference to them: * Here we have a living Drake—a model Dupuy- 


tren—a rising Haller—a superior Velpeau—a second Harvey, a brilliant 
Faraday, and a mighty Eberle; also two Junior Professors who bid fair 


to dv honor to our profession.” Those *two Junior Professors” are the 
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only ones who did not need condolence under such an afflictive dispensa- 
tion of oratory. 


Dr. E. S. Dunster, Professor Hammond’s associate in the editing of 
tue New York Medical Journal, has been appointed Professor of Obstetrics 
in the Medical Department of the University of Vermont. 


Ovariotomy.—Any of our readers who may have had themselves, or 
may know of other medical gentlemen having had. unpublished cases of 
Ovariotomy, will confer a great favor upon the Editor by communicating 
the same to him at once. 


We wish to urge especially upon the physicians of Indiana the im- 
portance of being present at the next annual meeting of the State Med- 
ical Society, Tuesday, May 19th; and we would cordially invite medical 
gentlemen from other States who can make it convenient also to be pres- 
ent. Doubtless the meeting in itself will be interesting—the reports of 
the various committees, the address of the President, Dr. J. S. Bobbs, 
the Prize Essay, (the subject selected for this it will be remembered is 

Te Causes, Nature, aud Treatinen' of Cerebro-Spinal Meningitis,” the 
Committee of Award, consisting of Drs. Bobbs, Boyd and Preston) ; but 
after all the most important ends to be accomplished, as we think, are the 
increase in the number of active, working members—for now the Society 
is but a fragment of the profession of the State—and the arranging for 
future work. And in reference to this latter point, we beg of the gentle- 
men who may have influence either in directing or suggesting, to see that 
the younger members of the profession have opportunities presented for 
literary and scientific professional work—let these young men be stimu- 
lated by suitable appointments to engage in those investigations that add 
to our knowledge of diseases and therapeutical agents, and a vast deal 
of valuable work can thus be accomplished in time. And this last thought 
suggests the query, Why must reporters be limited to one year?’ Many 
special subjects might be selected, many physiological or therapeutical 
investigations commenced, and the period when reports should be pre- 
sented, fixed two, three or, in some cases, even four years from the time 
the appointments were made. Such is the custom, as our readers are 
aware, of some scientific bodies abroad. Let us give up our passion for 
veal and green apples, and have mature meat and ripe fruit: our mental 
digestion will thus be improved, and our professional growth become more 
substantial. 
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Dr. Maxson, is communicating a series of interesting articles entitled 
Hospitals, British, French and American, to the Philadelphia Medical and 
Surgical Reporter. From his notice of King’s College Hospital we ex- 
tract the following sentences: ‘The building, by no means magnificent, 
is still very convenient, and well arranged; commanding some of the 
best medical and surgical talent in London; among whom I may mention 
Drs. FerGuson, Jonnson, etc. The residents, Drs. Smrira, Topp and 
others, gave me every attention, as did Professors JoHNson and FrerGu- 
SON, the latter having the general supervision of the surgical wards, as 
appeared, and JoHnson of the medical.” We might object to a building, 
however convenient and well arranged, commanding the best talent 
among whom, &c., but we can not wait for this, for we are curious to 
know who Dr. Fereuson is, and when this gentleman was given prece- 
dence over Mr. Partridge, and when a similar honor, but in the medical 
wards, was allotted to Dr. Jounson, over Drs. Beale and Garrod! 
There was a Dr. Fereuson, Dr. Robert Ferguson, who was a consult- 
ing physician, along with Dr. Watson, to this Hospital ; and it is strange 
that this gentleman should be given the charge of the surgical wards, es- 
pecially too, as he is, if we are not greatly mistaken, dead. The truth 
is that Mr. Fercusson, Sir William, and Mr. PartripGe are the two 
surgeons of King’s College Hospital, and Drs. JouNsun, Beate and 
Garrop, are the physicians—each having his own wards and his own 
patients, and no one of these can be spoken of as having the constan 
general supervision of either the medical or of the surgical wards. 


From tur Lancet & Observer of March, we see that we were in error 
in putting the number of the matriculants at the Miami Medical College 


at one hundred and twenty-two; the statement of that journal is, the class 


numbered one hundred and thirty. 


In THE SAME number of the Z. & O. there is detailed a case of danger- 
ous post partum hemorrhage, occurring at the Commercial Hospital in 
the service of Professor Mendenhall, and which was promptly arrested 
by injecting into the uterus, after syringing it out with cold water, a solu- 
tion of per-sulphate of iron—one ounce of per-sulphate to four ounces of 


water. 


Dr. Tuomas Hitt, Richmond Medical Journal, March, reports two 
cases of biliary colic, one occurring in his own person, successfully trea- 
ted by a teaspoonful of chloroform in half a tea-cup of warm corn-meal 
gruel. 
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Dr. PaLMeRr, in the same journal reports a case of asthma, of seven- 
teen years standing, greatly relieved by the administration, as advised by 
Dr. Begbie, of bromide of potassium—twenty grains twice a day. (in 
the other hand, we have administered this medicine in three cases of 
asthma, without observing any benefit from it; but we have found much 
gool from giving in the paroxysms, as advised by Tanner, Practice of 
Medicine, American edition, p. 351, iodide of potassium conjoined with 
ether and belladonna. 


ACCORDING to the London Atheneum, Sir David Brewster, who re- 
cently died at the age of eighty-seven, became a father after he was 
eighty years of age. Bar this is hardly equal to “ Old Parr,” who, it is 
stated, did public penance for misbehavior, of which he was “ eapabie,” 
when over one hundred years old. 


We ARE now entering upon the period of the annual meetings of our 
various State Medical Societies. The Kentucky State Medical Socicty 
meets at Danville on the 7th of April; the Kansas, at Leavenworth on 
the loth; the Indiana, at Indianapolis on the third Tuesday ot May ; the 
period of meeting of the Ohio and that of Ilinois we can not now recall. 
We have just one word to say in reierence to these various organizations: 
The physicians of a State harmoniously and justly assuciaicd iogether, 
can exercise an immense power for their own and the public good, and tor 
true medicine; and that power has not yet been manifested, simply be- 
vause hundreds stand aloof from these associations. Admitting that 
second or third rate men soinetimes get oflice, or are given undue promi- 
nence, that sometimes cradities, prolix essays and dreary absiractions may 
find their way into the published * transactions,” the remedy is to be found 
in increased professional interest and professiona! attendance. Admitting 
ali objections, we say—ithough complaints come with ill grace from those 
who never lend the aid even of their presence, still less of active purtici- 
pation in the deliberation of these bodics—let true men come, make them- 
selves heard and known, and they will receive proper recogniuen and 
honor. A State Society in which whole counties, even whole sections of 


the State are unrepresented, seems a misnomer. 


We rusiisn below the following in reference to the approaching 
meeting of the Kentucky Medical Society; from our knowledge of the 
Danville profession, we feel confident that they will give most hospitable 


welcome to any medical gentlemen from any other State who may atiend 
the meetings of the Society. 
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AnnvaL MEETING OF THE Kentucky State Mepicar Soctety.— 
The thirteenth annual meeting of this Society will be held in Danville, 
commencing on Tuesday, 7th April proximo. All members of the medi- 
eal profession in good standing in the State, are invited. The hospitali- 
ties of the citizens of the place will be freely extended to all. Arrange- 
ments have been made with the various railroad lines to furnish half-fare 
tickets. On the night of the 7th proximo, a banquet will be given the 
delegates by the Boyle county Medical Society. 


Let Not our readers forget the annual meeting of the American Medi- 
eal Association: below is the cail issued by Dr. Atkinson, the Permanent 
Secretary. 


American Medical Association.—Ofiice of Permanent Secretary, Wa. B. 
Atkinson, M. D., S. W. Cor. Broad and Pine Sts., Philada. 


The Nineteenth Annual Meeting of the American Medical Association 
will be held in Washington, on Tuesday, May Sth, 1868, at 11 o’clock 


A. M. 
The following Committees are expected to report :— 
On Ophthalmology, De. Jos. S. Hildreth, Ulinois, Chairman. 


On Cultivation of the Cinchona Tree, Dr. J. M. ‘Toner, D. C.. Chair- 
man. 


On Surgical Diseases of Women, Dr. Theophilus Parvin, Indiana, 


Chairman. 

On Rank of Medical Men in the Navy, Dr. N. S. Davis, 
Chairman. 

On Insanity, Dr. C. A. Lee, N. Y., Chairman. 

On American Medical Necrology, Dr. C. C. Cox, Mad., Chairman. 

On Leakage of Gas-Pipes, Dr. J. C. Draper, N. Y., Chairman. 

Ou Medical Ethies, ———— . Chairman. 

On Plan of Organization, Dr. C. C. Cox, Md., Chairman. 

Ou Provision tor the Insane, Dr. C. A. Lee, N. Y., Chairman. 

On the Climatology and Epidemics of Maine, Dr. J. C. Weston; of 
New Hampshire, Dr. P. A. Stackpole; Vermont, Dr. Henry Janes; 
Massachusetts, Dr. Alfred C. Garratt; Rhode Island, Dr. C. W. Parsons ; 
Connecticut, Dr. E. K. Hunt; New York, Dr. W. F. ‘Choms; New Jer- 
sey, Dr. Ezra M. Hunt; Pennsylvania, Dr. D. F. Condie; Maryland, 
Dr. O. S. Mahon; Georgia, Dr. Juriah Harriss; Missouri, Dr. Geo. En- 
gelman; Alabama, Dr. R. Miller; Texas, Dr. T. J. Heard; Lllinois, Dr. 
R. C. Hamil; Indiana, Dr. J. Ff. Hibberd; Distriet of Columbia, Dr. T. 
Antisel; Iowa, Dr. J. W. H. Baker; Michigan, Dr. Abm. Sager; Ohio, 
Dr. J. W. Russell; California, Dr. F. W. Hatch; Tennessee, Dr. Joseph 
Jones; West Virginia, Dr. E. A. Hildretii; Minnesota, Dr. Samuel 
Willey. 

On Clinical Thermometry in Diphtheria, 
N. Y., Chairman. 


Ilinois, 


r. Joseph G. Richardson, 
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On the Treatment of Disease by Atomized Substances, Dr. A. G. Field, 
Iowa, Chairman. 

On the Ligation of Arteries, Dr. Benjamin Howard, N. Y., Chair- 
man. 

On the Treatment of Club-Foot without Tenotomy, Dr. L. A. Sayre, 
N. Y., Chairman. 

On the Radical Cure of Hernia, Dr. G. C. Blackman, Ohio, Chair- 
man. 

On Operations for Hare-Lip, Dr. Hammer, Mo., Chairman. 

On Errors of Diagnosis in Abdominal Tumors, Dr. G. C. E. Weber, 
Ohio, Chairman. 

On Prize Essays, Dr. Chas. Woodward, Ohio, Chairman. 

On Medical Education, Dr. A. B. Palmer, Mich., Chairman. 

On Medical Literature, Dr. Geo. Mendenhall, Ohio, Chairman. 


Secretaries of all medical organizations are requested to forward lists 
of their Delegates as soon as elected, to the Permanent Secretary. 
W. B. Arxinson. 


MepicaL LeGisLation.—We learn that a Bill is now pending before 
the Legislature of New York, very similar to the one defeated in Ohio 
lust winter. It requires examination upon every thing but therapeutics, 
but does not except those now in practice from appearing before the 
Board. 

A Bill has been introduced into the Ohio Legislature by Dr. Kemp, of 
Montgomery, requiring graduation of all who shall hereafter practice in 


that State. Unfortunately the Bill reads “ graduation from some respect- 


able school of medicine.” It had better been “legal,” since the State has 
chartered, and there are in operation several institutions far from “ respect- 
We should be sorry, too, to see any exception made for those who 
have been in practice less than ten years. 


able.” 


For Sare. A second-hand amputating case; the instruments in fair 
condition: Price $20. We wish some one of our readers requiring such 
a case, would procure this one, for by so doing he would contribute to the 
relief of the widow and orphans of a medical gentleman, who are really 
in need of help. We will say sti!’ more: If any of our friends who may 
not wish to purchase the instruments, but do wish the independent luxury of 
doing good to those whose circumstances of distress appeal so carnestly 
to the sympathies of physicians—for as this widow and these children are 
to-day, so may some of ours be at a future day—the Editor will be happy 
to receive, and will acknowledge through the JouRNAL, any contributions 
that may be placed in his hands for the relief of this family. 





